
are other varables that also have been barriers to successful inter-
.

agency cooperation.., Cbmpetition for funds in atime of limited and

decreasing 'resoui.ces frequently makes persons protective of their

domain. As the role of education expands, other professions and

agencies are .becOmindancreasingly leery alai:Alt the monitoring and

control by-education agencies. On the other hand, educators have for

some time been relegated to second class citizens on the professional
4to

hierarchy particularly within mental health'and correctional agencies.

There is some irony to the situation as it nowexists with education

being:the'focal point'pf intervention in the lives of handicapped.

children and misponsibility for, monitoring this-resting in the state

department of education. It is, of course, most unfortunate that we

cannot rechannel our energies away fro;c1 the "petty bickering': which

.accompaniesOefending one's turf and into providing quality services

the children in need of; them. This is particularly true in an

area such as severe behavior disorders where service is sparse at best.

National*Collaborative Efforts

As indicated previously, the'area
- -

of services to handicapped

children including behavior disordered is, characterized by a variety

of agencies and operating under differing legislative

mandates and regulatory

sults in duFlication of

the Previgus discussion

standards. Inevitably such a situation re-

services and conflicts

indicates that state

in standards. While

and

;vitiating actions to resqlve'these differences,

local agencies are

it has also been
0

necessary for the Office of Special Education to address these prob-

lems at a national level. Specific governmental agencies with which

OSE has initiated cooperative arrangements include: (a) Office of
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Related Seices

Public Law 94-142 requires, among other things, the provision

of related seryi'ces to handicapped children in instances where,such
I

services are necessary for the student to benefit froth special educa-

tion. These services- include transportation and others which are:

developmental, corrective or supportive: in nature such as speech ther-_

apy,audiological and psychological services, physical and occupational

therapy and medical and counseling services. It is
o
important to em-

phasize the supportive nature of these services; that is, they are

designed to-supplement or augment the special edUcation program of

.

,a student identified as handicapped . Need for such related service
I

would, of course, be refleted in the individualized education proms-
4-.

.gram (IEP) developed for the handicapped student:

The area of related services has been one which emerged as a

prOblem in the implementation of the single dine of authority mandate.

Differing laws that govern other agencies which are frequent providers

of related services have made it difficult for state education agen-
t

cies to monitor the provision of these services.

Second, some agencies, because of federal monitoring and "red tape,

have elected to withdraw previously offered related servicesesuch as

counseling, physical and occupational therapy and vocational rehabili-

tation. In~ the words of one administrator of a state supported fa-

cility, "The money is not worth the hassle." This has literally

forced Some state education agencies to assume provision of such ser-

vices. Needless to say, these added responsibilities have not been

accompanied with increased budgetary allotments to cover the costs.

In a somewhat related 02in is the lack of clarification of the

scope of related services. Agencies are confused about what const tute:



a related service as required under the law.- Differences between court

,rulings, federal laws-.(Public Law 94-142 and Section 504 of the 1973

Rehabilitation Act) and interpretation by the Department of Education
0,

and the Office of Civil sights on the topic of related services have

contributed to the general state of confusion. One excellent example

-has been the issue of providing psychotherapy. While the Office of

Civil Rights has interprete(LSection 504 to include psychotherapy as

a related service, only wcthin the past months has the Office of Spe-

cial Education issued a proposed policy statement on the matter. Its

recomMendation that schools should provide handicapped students with

,needed mental health services, i.e., psychotherapy or psychiatric

counseling, if it will enable them to 'benefit from special education,'

now coincides with the stance taken by the Office of Civil Rights.

Certainly ,such an interpretation has major implications for the area

of_behavior disorders.

'While this interpretation may help'resolve the confusion and

hence anwillingness of schools to provide such services it also com-
e 4.

plicates the fiscal situation. State and local education agen&ies*

are being pressed to.the limit to augment and initiate new services

in a time when fiscal restraint in public spending is being en.couraged.

,

This is accompanied by the fear that agencies previously offering psycho-

therapy or a similar'mental health,service will now withdraw their

support, pacing the'financial burden back on the schools. Furthermore,

there is some question as to the increasingly broad scope of related

services. In other words, is it reasonable or feasibleto expect

schools to'monitor provision of,services which are becoming kurther

and further removed froth education?



' Autism .

w ithout also being°concerned about autism.
Especially in the 1Sst

MN=
4.

It is not possible to be concerned about severe behavior disorders

few years, much public and government attention has been focused in

this' direction. Although autism represents only a small proportion

of the severely beha vior disordeied population, it is a highly visible

group that has;long been inappropriately served. For that reason,

it seems appropriate to look et a few issues that relate specifical)y

to the category of autism.

There is currently a considerable push by the Natidnal Society

fok Autistic Children and some educators to remove autism from the .

Public LSw 94-142'definition of seriously.
emotionally distUrbed.

Briefly the rationale is that emotional .disturbance connotes an

emotional problem that is the result of snadequate or inappropriate

child rearing. There is increasing evidence to suggest that autism

is' the result of Physiological inadequacies or malfunctions, Incad-

dition to a national level push for this change, there are similar'

efforts orgahized in each state. As a result a few states have pro-

mulgated a state definition of'autism which is entirely separate from

the definition of behavior disorders. The indications are that other

states may be making similar changes soon. Yet to be seen is the

scale with which this will occur and what, if any, concomitent changes
.11

will occur; i.e.,. separate training degrees and/or separate certifi-

cation.

Proponents of this position argue that the inclusion of autism

under emotional disturbance is au unwarranted and unkind gesture to

the parents of autistic children. Further, they maintain that such



an inclusion has been responpible for the lack of programs developed

specifically' for autistic children.. It is felt that the required

programs are substantially different in nature from px.ograms for the

emotionally digtdrbed.1 They also feel that such a removak.will open

the way .for separate teacher training programs and separate certifi-

cation for teachers of au4ipic children.

Opponents of the move focus their concern onthe premise that

appropriate serrice delivery systems are available for a wide range

of children, including the autistic. If programs fdr children are

°inappropriate then it is the result of poor evaluation, staffing,

and 1E1? procedures and not the inherent unsuitability of existing

classes for autistic children: They are additionally concerned that

such a move will reduce the amount of resources that will be available

for these children. Currently a large "pot" of money is available

for all behavior disordered studentsin a state and traditionally
Ni

the most severe children receive the largest.share of resources. If

separate definitions are used, then separate funding may follow, which

it is.feared, could actually re(4)ce the number of dollars available ,

perautisticochild. It is interesting to note that most opponents

of the move "do not feel that this disorder of thought, affect and
sv

communication typically referred to as autism is a function of "bad,

parenting". Rather they"doncur with the physiological basii' of etio-

logy.

As it currently stands, unless the Office of Special Education

instigates the removd1 of autism, from the seriously emotionally dis-

tur6ed definition, states will continue to report the figures. for

autism as part of the figures' for seriously emotionally disturbed re-

gardless of how it is actually defined and counted on a state" level.
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Current indications are thaethe trend is in the direction of sepa-
.

rating the definitions.

An interesting issue already raised is relative to whether or
0

not the term behaviot disorders, rather than emotional disturbance,

would be an acceptable label under which to include autism. By this

time, the reader should be-aware of this project's position; that ris,

behavior disorders represents a broadet term than emotional distur--

bance and includes the entire range of problem behavior'regardless

of real or suggested etiology. Thus it is felt that autism can be

A

subsumed under the categoryof behavior disorders without limiting

the quality of service provided to this population yet allaying the'

negatiNie connotations existing in the association with the term em0-

tional disturbance.-
WM.

.Severity and Service Delivery ,Placement

Earlier in this document, a discussion was presented concerning

the 'fact that it is riot ,conceptually sound to automatically equ e

.1'

certain service delivery options with severely behavior disordered

children and youth. That is, all children and yOuth in self-contained

classes are not necessarily severely behavior disordered. By the

same token, placement in a resource room does not preclude the pre-

sence of severe behavior'disorders. All children in mental health

facilities are not necessarily severely behaviof disordered, etc. How--

144'

ever, due to the fact that most'states do not distinguish between all

behavior disorderpd children and youth and severely behavior dis-
,

ordered children and youth,'the service delivery environment was the

only reasonable means of trying to obtain figures on the numbers of

such students and their programs. In most senses this is adequate

95
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because in practice mare severe students are placed in the more re-

strictive environments. Still, it is recognized that this is not

always the case.

Advocacy and Behavior Disorders

'Finally it would be difficult to leave the area of severe behavior

disorders without some mention of the role of advocates. Advocates

on behalf of children with behavior disorders take many forms: indi--

viduals, agencies and organizations. Most states visited could iden-
.

tify one or more groupp thathave served,as active advocates .if not

in the area of severe behavior disorders at least in the broader field

of behavior' disorders: The composition of such groupS varied from

.state to state and included: parents, mental health personnel, tedch-

ers of children with behavior disorders, and trainers of teadhers of

behavior disordered children. While such individuals and groups are

apparently visible as advocates; Most persons interviewed evaluated

the effects of such groups as moderate at best, particularly when

viewed in light of the strong advocacy movemen'ts'in other areas of

.

special education.

Concern was expresded in several instances regarding the adver-

sarial nature that sometimes' exists in the relationship between ad-

. °

vocates and public school officials. In one instance, guidelines were

encountered which had been developed in an attempt to4clarily thq re-
,

lationship and enhance positive interactions. These guidelines indi-

cate,the need to remain child. focused rather than system or parent

focused sduring.all advocate-school interactions. In addition, advo-

cates must.interact with parents prior to any IEP conference as a

means of insuring a more knowledgeable advocate. Moreover, the school



provides training for advocates and, in the instance of a student's

t *rentsinitial consideration as handicapped, sen1f7parents atiist of advo-,

cates and their phone numbers. The above represented one'of. the few

organized approaches encountered in_eAucational systems'to,address

the use of advocates.

Regardless of the antago1-0.sm thet can be associated with the

use of advocates, there was a general consensus that this was a re-
.

source within behavior disorders that has remained largely untapped.
.

As indicated previously, behavior disordered children and especially

4fto,

those with severe problems do not generate an overabundance of affectic
4. t

and concern within Some°areas of education. Similarly it has been

difficult to Create.Or encourage an active advocacy movement on be-
,.

half of this population. Interestingly, many_ personnel interviewed

indicated that such a movement would be a valuable asset in the push

to improve services to severely behavior disordered children and youth

Obstacles to Services for the Severely Behavior Disordered

Mudh of the information gathered during the project's"work was

not in the form of facts and figures,'but in the form of comments,

reactions and evaluations made by personnel from all populations.

The following are someconsistently voiced opinions about the major

obstacles to complete-andeffectii.re'service
delivery°for severely

behavior disqrdered children and youth.

(1) state and local education agehcies are being required to pro-

yi.de-unlimited services with limited resources. Demands of

Publie..Bawa 94 -142, 89-313,`93 -38Q, Section 504-and numerous

'.6

court orders and consent decrees are ever increasing the scop

of services for which the .public schools are responsible.

Some of these demands are made even in light of unflinching
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requirements for services or agencies over which state,

and local education agencifes'have no iegal control. Many

agencies may provide services to severely behavior disordered

children and youth, but only the state education agency is,

charged with total responsibility.

(2) So much energy, necessarily, .is being expended in an effort

to "catch up" on service deliveEy needs that virtually n

effort is being focused on prevention or on the special needs

of the gifted severely behavior disOrdereS child.

(3) Due to.our general lack of skill in dealing with the most
.

severe students, most of the children spend too much time in.
P,

special programs ,and do not benefit from planned,or,,superVised

reintegration into regular or less restrictive environments.

Consequently-failure arid recidivism is high whether the

subject is public school classei\; mental health 'or youth ser-

vices.

,

(4) The lack of vocational,education,services for the severely

behavior disordered,is critical in some areas (and problematic,

in most). SpeCialized vocational schools are seldom under

mandate to serve any given population and often refuse to

o aimit behavior .disordered,studerits. This is one area in which
1

'.collaboration-is vital: At the state -level revision of regu.,

lations, statutes-and/or poliCy may be necessary to facilitate

greater cooperation between special education and vocational

education services. At a local level, the 1EPs of severely

behavior disordered students should include a vocational

emphasis when'appropriatp.

(5) creasingly strrict juvenile Codes are hampering individualized

evaluation and programming.
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(g) Support services are difficult to obtain for this population.
0

Additionally, school administrators are reluctant to'include

and/or support such p?ograms.in.their buildings. Interdis-

ciplin'ary collaboration.is poor." Coordination of services

can appear4impossible.

In general it appears that a. lack.of direction in appropriate

service delivery is exacerbated by poor support and cooperation. Giv-

en an inc ease in the latter, hope could be held ogt for more, rapid

improvement in the foprmer.

Assets to Services for Severely BehaVior Disordered Children and-Youth

Most everyone interviewed had isolated "strengths" to report in

one program or another or inlone.district or another. Unlike the

obstacles which were universally4voice?,,the assets are seldom as

cohesively viewed., This is not tp discoUnt the isolated assets. They

exist as proof that good work can be done. It is, howevei-,.a comment

on the-generally discouraged and frustrated ."state of mind" in the

field. ,The'Severe students are the most difficult to work with and
9 &

the least desirable in terms of jobs, inclusion in buildings, progno-

sis, etc. Despite all. of that, some evidence exists to suggest that

thing's are changing:

(1) The Office of Special Education is'targeting increasing a-

mounts of money toward the severe end of the continuum. Over

time this will help to alleviate some of the shortages. in

human ,resources and will allow for the establishment of

more model programs.

(2) Regular school faculty and administration appear to be be-
.

coming deSensitized to the severely behavior disordered 4

99
t.



r?

irk

.population. There is a little less resistance to and slight-
.

ly more support for programs for these students than existed

three years ago.

(3) State education agency recognition of the needs of these

children and youth has increased considerably and con-

sequently more effort is being expended to establish sound,

ongoing programs.

C-

0

Summary
b.

If is apparent as one examines the major and, related issues stir-

rounding serving severe bellavior disordered children and youth, that'd

this is an area in dire need of attention. One is also impressed (lift

not overwhelmed) with, ,the complexity and enormity of. the problems in:

volved in,trying to overcome the reality and obstacles confronting

service7to this, population. The pressing need to imp'ement the single

line of authority tandate and to clarify, the scope of related services,

while not limited in impact to just severely behavior disordered

children, can not be overlooked: Similarly, a speedy resolution'to

the controversi, concerningautisM would allow professionals in behavior

disorders to devote their time and energy to addressing' the Massive

,problems confronting the broader area of severe behavior disorders.'



CHAPTER VII

"FUTURE DIRECTIONS AND SUMMARY
J.

Considering the amount,and quality of data collected specific

to severely behavior disorderedchildren and youth, it would be pre-

dumptuous to present a series of far reaching suggestions for change

in the area. However, some issues surfaced consistently enough

acLoss all populations that they are appropriate for consideration.

Future Directions

I. It is apparent that the discomfort the professionals in be-

havior disorders are feeling with the federal (Public Law

94-142) definition of ser:I.ously, emotionally disturbed iS.,

-more an an initial uneasiness with a new or different per-
/

specO.ve on the-subject. Rather, the problems are seribus,

ongoing, and are inhibiting appropriate services to children

and youth. This is occurring _to such an extent that it

warrants serious consideration by the Office of Special Edu-

,%,

cation. Although it is difficult,fdr such major changer to 5-

be considered.after final regulations are, prepared, it ap-

:pears time for_ an exception. The bias of this project is

evident by virtue of its decision to use the termsbehavior

disorders and severe, hehavior disorders and by virtue of its

recommendation for definitional change. Although it is

lelt that any one or combination of, changes as suggested

by the people visited would improve the situation to some

extent, it is felt that-the changes suggested a roject.

,

Incorporate .the'best of current thought. It appears 'b stto

re- think: problem now rather tWpn to face the co

confusion and frustration in future years.



2. Attention must be given to the collection of appropriate

data within other public agencies, particularly mental health

and corrections. While 'public schools are perhaps "chafing"

under '.he plethora of datd;required as part of Public Law

94-142, the obvious lack of such data in other public agen-
.

cies is discouraging. Although one hesitant to "wave-the

red flag,"of more paperwork, at a minimum it is essential'

to be able to retrieve accurate, unduplicated counts of chil-
K,

dren and you'll served'in such facilities. It should be

pointed out that some of this data is currently required by

Public Law 89-313, but it appears that such requirements

have not been observed on a large scale. Basic data about

numbers of children labeled, previous educational placement,

numbers servedyand placement upon release shouldbe avail-

able within agencies providing edUcation to handfcapped
0 .

children. Only a couple of the states visited were able to

retrieve such basic: information.. It does not seem unreason

able to expect that an education director'fOra juvenile

delinquent facility shou/d be ableto,determine-hoW many

of the population were labeled behavior disordered upon

arrival, how many were so labeled after. intake evaluation

vt

and how many certified behavior:disordered teachers are pro-

,

gramming for them. Data collection systems that may have

been adequatewhen_mi ital health and corrections had "n67.-

thing to do-with",public schools areinadeguate for a time

when children and youth need to be tracked through services

and cooperatively handled.. Certainly other agencies have

,

.established data management and retrieval systems which could



be adopted by mental health and corrections. While hopefully

it is needless to mention, when such data systems are estab-

lished agencfes should be admonished to make them as com-

- patible as possible across agencies. What is not necessary

is a wealth of data that cannot be translated meaningfully

by the other agencies serving the same population concurrent-

,

ly or at some other point in time.

3. Immediate steps must be taken to, stop the discrimination

that occurs when parents of students served in mental health

facilities are charged for education or related services.

The financial machinationS behind this phenomenon are com-

plex. However, eithercosts must be borne by the facility

appropriating the proportionate share of earmarked state

and federal dollars, or local education agencies aed state
4

education agencies must bear the cost directly and be al-

located the share of the budget at a state level that nor-
.

mally would go to facilities for that purpose. The law

is clear.: free, appropriate education.

Due to some widespread misunderstandings, it is neces-

sary to reiterate that the purpose for placement is the crux

of the determination as to who pays for what: , An SEA' or.

LEA is not responsible for costs at a facility if the place-

ment is for care and treatment. Placement for .educational

purposes are the costs, borne by SEAs and LEAs. 'Therefore,

it is not'ajoregone conclusion that parents should bear no

responsibility 'for any service.. The purpose of the place-
,

ment deterthineswho,bears the financial respondibj.lity. The

concern expressed above is for charge backs to parents for
.:
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state statutes in order to establish that singe line of

authority for handicapped children and youth. Highest prior-

ity must be given to, insure the implementation of the re-

quitement of the single line of authority. The Office of

Special Education must work closely with the states to

achieve this mandate. Establishing clear criteria for inter--

agency agreements is one possible avenue, of assistance.

Providing technical assistance to states in the area of de-

veloping interagency agreementsmay also be useful. Certain-

ly there are sufficient instanced of successful interagency

agreements being effected that these can be shared as models°

for other states. 'Monitoring the success of,interagency

'agreements will'also be necessary. It maybe possible that

because of the difficulties involved with such agreements

the number nOW,in existence and the contenteof those, actual.

re.vision,of state law or regulations will be necessary to

eitablish, the line of authority. Given-interagency agree-

ments in place, .state education-agencies also need to develop

a. means of assisting andmonitdringthe actual implementation

of these agreements at the local level. .Technical'assistance.

in the form of workshops, handbook's Or guidelines should

be considered as .a means of-encouraging collaborative efforts
.

. .
.

among local agencies. The law cannot be fully implemented.

until single line of authority is established.

6. The need for re-conceptualiW inservice is paramount. In

service .is potentially one of.the beetmethods,for upgrading

skills of. large numberS'ofprofeesionals:- Public schools.,.
must.recognie that:effeCtive inservice requires a time,'and

.,



at

0

money. commitment.` Disillusionment at not getting desired

results from "consciousness-raising" half-day lectures is

the result of unrealistic perceptions of what good inservice

is or unclear communication between inservice providers and

recipients as to the purpose of that inservice. Carefully

planned, long-range inservice provided by a variety of per-

.sons with 17.:Irying expertise should bring about the skill up-

grading that the districts and facilities are looking for.

7. Institutions f higher education cannot turn a deaf ear to

repeated concei s from local education agencies that teach-°

ers are leaving programs unable to deal with severely be-

havior disordered students. The change in programs required

need no take massive amounts of new dollars, but father

requires a'critical look at the range of information and

experience offered in existing couises.- Inadequately train-
.,

ed teachers will only hurt the field and inarease attrition

. 4

rilttes. .,7s

8. The Office of Special'Educatibn must be encouragedsto con-
k\

tinue its initietives'in colfaborativelplanning at the

national level. Such'efforta hbpefully will be beneficial

in reducing the conflicta between the regulations governing"

the various agencies providing services to haadicapped

dren and youth: Such a: reduction might Wellserve to

tate the implementation :of the single line of authority

requirement at the state level. Moreover, such efforts could

also serve, as a model for "b6th,- state= and local agenFies' that

collaborative agreements can; in fact, be:initiated and

Tlemented:



Finally the Office of Special Education (in particular,

'the Divisions of Innovation and Development and Personnel

Preparation) is encouraged to re- evaluate its perception

on\severe behavior disorders and autism. Perusarof re-

,search, model programs, and training prograth's that are fund-

ed to work specifically with,severe behavior disordered

populations indicate that these are primarily-composed of

Summary

programs for the autistic. This is certainly not to suggest `N\

that such `funding' is inappropriate, but is to point out,

?once again, that autistic'children are only a very small

'portion of all severely behavior disordered children

youth. Federal dollars should support severe behavior dis-

orders in general and autism as only one portion of that

problem. There is a ,demonstrated need for funding research,

model: programs and training programs in the area of severe

behavior disorders. That need cannot be met by a dispro-

portionate'emphasis on autism.
,L1

Inforthation on severely behavior disordered children and youth

is extremely difficult to obtain. The three main sources of 'data

vary in the amount and type Of information- that 'can be obtained: Lo-

cal education agenOies do 'not usually distingdish between the severe

and mild/moderate degrees of the behavior dlsotdered,population. It

is not necessarily Asuggested. that this shbuld be the case. 'Arbitrary,

decisions must be made concerning the seryice.delivery optiOns that

Provide education to the most severe, children and youth. Mental

health tadilitiesIcan be assumed, as a result,to serve severely

.,behaNUor disordered children and youth. Howeverit cannot be aSsumed:

,e1

ti va Aclthdrd,,leSs



that those same 'Children would be or are so labeled by public schools.

Facilities for adjudicated youth present some of the most difficult

problems of all. Since their primary purpose is entirely legal, the

educational status of a child has, hiStorically, been of little use

or concern. Further, While certainly a large humbe;pf adjudicated

youth are behaviorally disordered, many are not. No one is even to-

tally sure of the distinctions. Also, these facilities are the ones

least likely to have accurate data on the handicapping conditions of
.

children and youth committed to them.

cbespite all of the above qualifications, there is still "consensus

that the most severely disturbed, children and youth -are the leas,:

appropriately served. This may be the result,of poor teaching; dif-

ficulty of service,prognosis, inadequately trained teachers or un-

certainty of eligibility'. Singly or combined these concerns interfere

with the appropriate delivery of services to thiS population. Hope-
.

fully the suggestion made, earlier in the chapter will begin'the pro-

cess of more appropriate services to severely behavior disordered

children and youth.
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OHAPTER.II

DEFINITIOVS
4

,.A basic concern of this project relates to the definition of. the
A

'population under consideration. Therefore,- this chapter discuspes

the project's use of the term,behaviOr disorders and compares it to

th= to seriouslemotiohally disturbed as .utilized in the regula-

tions or Public Law '94-142. A review of state level concerns and
. .

reco endations relative to a definition for behavior disorders is

pre erited. The Chapter closes with a specific recommendation from

this project regarding a revision of the definition of seriously emo-

tioriallysdisturbed as used in Public Law 94-142 regulations.

Severe Behavior Disorders/Seriously EmotionallyDisturbed

Before''it is possible to examine other issues relative to the

tackle "head on" some of the definitional issues.. Of immediate con-

cein is the question: what/ is severe behavior disorders and how is

that similar'to or different from the term seriously emotionally dis-

turbed 'as defined in Public Law 94-142? The decision of the project

to use the term behavior disorders rather than emotional -tdisturb'ance

or some other term has been discussed in detail in the project's-first

dOcument and reviewed in the introduction to this one, Briefly, it

is felt that the term behavior disorders is broader in concept `and

topic of severe behavior diSorders, it appears to be necessary. to

. .

4ncludes most of%the variou's typeS of problem behaviors with which

schools deal and which are the subject of this project's work. Simi-
,

larly, the term behavior disordersdoes not tend to narrow the focus

on the types of children with whom weare concerned as the terms

jemotional disturbance, juvenile delinquent etc.., might.



4 . a
a.

It appears appropriape to6assurite that disordered behavior occurs

-On a continuum of Least to most severe. The regulations for Public

Law 94-142 use the term seriously emotionally disturbed.- It is un-

clear whdther the intention of the regulations was that: (1) only

the seriously emotionally disturbed are eligible for service for which

the state can receive federal dollars'in ,suppOrt, or (2) this label

applied to the entire continuum of disordered behavior. 'However, in

either event, within this category of seriously emotionally disturbed

there is-a range of severity pf behavior. It is the more severe of

that population that .the project refers to under the ,title severe

behavior disorders. Although it- would'appear logical to simply equate

severe behavior disorders'with seriously emotionally disturbed, this

is not possible for two reasons: (1) in the state visits it became

apparent that states are providing special education services to a

wide range of mild, moderate and severe J:)ehavior disordered chi.ldren

and youth all under the label "seriously 'emotion/ally disturbed" (the

appropriateness of this will be discussed later); and (2) since this:

project 'was concerned with the most severely involved end of the

continuum of children and youth that are served with federal dollars

it'became necessary to equate severe behavior disorders with the most

seriously disturfied of the children and youth identified by the states

as seriouslyemotionally'disturbed.
Thus, throughout this document,

severe behavior disorders refers to the most severely handicapped of

the children and youth sq. identified by state and local education

agencies for the purposes of federal funding. In some states very

severely disordered children and youth are served under labels that

d not or may not"transl te into fedei-al child counts; i.e., chronic-

ally disruptiVe or juvenile offender. In these cases the term severe

20



behavior-disorders also applies. Only in this somewhat circuitous

manner was it. possible to separate out data on the most difficult be-

havior problems from the data on all difficult behavior problems.

The children and youth who are severely behavior disordered as defined

in this document include students often labeled as delinquent, schizo-

phrenic, autistic, troublemakers, truants, aggressive; acting out,

socially maladjusted, withdrawn; e.g., all types of the severest 15-6-

havior problems that are served or should be served by public and'

private agencies. These are the children and youth who are primarily

in self-contained, segregated classe's or facilities: it is recog-

nized that some severely behavior digordered children and youth are

not necessarily in segregated programs. This is especially true of
1

the severely Withdrawn types of psychiatric problems. It is also true

of some severely behavior disordered children and youth for,whom less

.restrictive.programming is appropriate. Thus, this project does not

intend to say that severity can automatically be equated with segre-
.

gated program models. However, in practice the vast majority of

severely behavior disordered children and youth are in self-contained

.and/or segregated classes or facilities.

sfate Concerns About Federal, Definitions

The above discussion brings us directly to the next issue

question relative to behavior disorders. The most consistently and

intensely voiced concern across all states and all populations (per-

sonnel from state education agencies, local education agencies; insti-

tutions of higher education, mental health'and corrections) was the

term seriously emotionally disturbed and its accompanying.definition

'as delineated in the regulations for Public Law 94-142. The most

frequently repeated concerns are discussed below.

21



The label "seriously
emotionallydisturbed" tends' to foCus

attention on children and youth with disturbances of behavior

that are psychiatrically defined and/or intra-psychic. While

theseachildren and youth are appropriate for services by

public educatidn, they are only a small portion of the types

of serious problems that public schools face. Many of the

most serious school concerns involve behavior that has no

psychiatric"overtone.

2. The label seriously emotionally disturbed is more stigma--

tizing than other label options because the label carries

an inherent reference to parents and the quality of the "job"

J

they did raising their children. The concern expressed here-

in is that parents feel that the admission that their child

is seriously emotionally disturbed'is an admission that they

are "at fault" for-the/handicap and must bear "blame" and/or

"guilt". While paren s may-be contributing factors in the

disturbance of some children as labeled, they are not so in

many more instances.

3. As indicated previously, it is unclear if the regulations

intended that the teim seriously emotionally disturbed refers

only to the most serious end of the mild/moderate/severe-

continuum or if it encompasses the entire spectrum. If the

former is the case, then many state personnel expressed con

1

cern that the qualifier "seriously" was applied only to-the

category of behavior disorders and not to other handicapping

Conditions.

4. Mich' concern was expressed about the actual definition accom-
_

panying the term seriously emotionally disturbed. The

22



definition is a variation of the-Bower and Lambert (1961)---

work. FOr15.years this definition has been used=in the

field. and'by'some 'state education agencies to identify a

range of problem behaVior in,childrenfi.e., from mild, to

moderate to severe. The sudden: use of-this same definition

with a label of seriously emotionally disturbed attached has

caused a great deal of confusion. In some instances the

same broad range of children are identified as had previous-
,

ly been, but are now being called by a more severe label;

i.e., seriously emotionally disturbed. This practice does

a disservice to those mildly and moderately involved children

who now bear the label of seriously emotionally distuibed.

In other instances states have attempted to identify only

the most seriously disordered children but find it nearly

impossible given the broad criteria of the definition.

5. A further concern about the definition itself is the distinc-.

tion between emotional disturbance and social maladjustment.

Although many states are making valiant efforts to develop

consistent and fair criteria for determining if given beha-

vior problems are indicative of "social maladjustment" with-

out "emotional disturbance" the prospect is bleak. There

is no clear-cut evidence or thought in the field which de-
.

lineates the distinctions between these categories. No

guidance is provided in the law or regulations. Further,

local education agencies are rightfully concerned about any

student who cannot benefit from regular education services

and therefore. needs special educational services. The trend

in sta,pes is' to label problem students as emotionally

31



disturbed and not be overly concerned about the distinctions..

Most "socially maladjusted" students will meet one or'more

criterion of 'the seriously emotionally disturbed definition.

Unless Congress or the Office of Special. Education can define

social maladjustment in a manner that is clear and consistent,

current practice will-probably remain .unchnged.

State Definitions

Public Law 94-142 does not impose its'specific definition of

seriously emotionally disturbed On the states (although a state's de-

finition.must be judged,to be identifying an equivalent group of

children in order for the state to be eligible for federal dollars).

Therefore,there is great diversity in the definitions used throughout

the states and territories. About 1/3 of those definitions are the

same as, a variation on or an extension of the federal definition.

The remaining ones run the gambit from identifying very narrow popu-

lations to hopelessly broad criteria. With regard to autism, the

most currently obtainable data indicate that less than five states

have a separate definition for this population (an issue to be discus-

sed later). Several more are considering such a change. No state or

territory has a definition that reflects a distinction between the

.
"most -and least disturbed children and youth under that particular con-

ceptualization. For that reason, some arbitrary decisions were nec-

essary on the part of the project staff in order to select data that

speak specifically to the needs of severely behavior disordered

children and youth as defined in this document. The determination

of that population varies from state to state. Some states have, in

addition to a behavior disorders category, a category that is specific

24 32



to severe children; e.g., chronically disruptive or autistic. Most

states have a variety of service delivery ranges, some for more severe

'students.. Thus, in a given state "levels 6, 7, and 8" or "prototypes

or rooms "weighted 4.9" (as opposed to 1.7 or 2) may

in which most of the severe populations are served. Addi-

.3,, .4, .5"

be settings

tionally, a case can be made for the assumability - of severity when in-

stitutionalization is required; i.e..,.mental health hospitalization,

facilities for adjudicated'youth,.and private residential' facilities

chosen in lieu of public school placements. By combining these criteria,

it is possible to isolate information relative to a range of issues

specific to the needs of severely behavior disordered children and youth.

State Recommendations for Definition Change

The suggestions for resolution of the concerns with the federal

definition.of behavior disorders are aimed directly at change 6f the

law as it now exists. Many people suggested that the term seriously

emotionally.disturbed be replaced by the term severely behavior_dis-

' ordered or simply behavior disordered. If the term emotionally dis-

turbed is maintained, then most state and local education agency per-

sonnel favor dropping the "seriously" altogether in order to regain

balance with the accompanying definition. Instead of changing the

label or in addition to changing the label (usually the latter) there

was consensus among state people that the socially maladjusted issue

must be addressed. Opinion here is dichotomized. Many felt strongly

that the distinction is not a valid one and should be eliminated

from the definition. Not"only is it impossible to make such a dis-

tinction,- but schools should be free to provide special educational

services to those students who do not benefit from the regular



program'. Prior restriction on that go4 dyes' a disservice to many ,

children and youth. Others felt that the concept is a good one; that

\

is, general social deviance is not a "con ition" that warrants or bene-

fits from special educatioh as it is conceited in Public Law 947142:

However, these. individuals agree that fede\ral\level guidance on making

the social maladjustment/emotionally distu bed distinction
is impera-

tive. In categorial states, there was unan s opinion to the effect

that a categorical definition was .a benefit o service delivery and

that the Office ,of Special Education should maintain both a categori-

cal definition and categorical philosophy.

It cannot be reiterated too strongly that almost without excep-

tion, local and state education agency personnel in all sites visited

are dissatisfied with the current label and definition for this popu-
_,-

lation of children. The consensus is that this is not a matter of

initial discomfort with an unfamiliar law, but an ongoing problem

which, continues to impede service delivery for behavior disordered

children and youth. Only radical change of that segment of the law

and regulations will ease their problems.

Project Recommendation for Definitional Change

Based on repeated and intensely expressed concerns from virtually

all people interviewed (SEA, LEA, IHE, mental health and correctional

personnel-)-the project staff has become convinced that: (1) the

concerns expressed about the definition of seriously emotionally dis-

turbed are more. than an initial discomfort and/or adjustment to unfamil-

iar regulations; (2) the concerns are mot going to resolve themselves

given time and increased familiarity; and (3) as remote as the Pos-

sibility may seem,' it appears necessary to recommend a change of the
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definition and terminology inPublic Law 94-142 and its regulations
o

if consistency, order, and full service delivery, is going to result

from the use of a definition.

Utilizing the suggestions from individual personnel interviewed

and from the project's broader perspective of opinion expressed' across

several states, as well as extensive reading of the literature, and

input from its Advisory Committee, the National Needs Analysis project

is suggesting a revised definition which it views as/an appropriate

replacement for the one currently utilized in the regulations for

Public Law 94-142. The rationale behind the proposed definition is

not new or radical, it is Simply a revision based upon what is consid-

ered sound thought and suggestion from various persons in the field.
4

The recommended definition change follows (the numbering system is

consistent with the current regulation format):

(8) Behavior Disorders is defined as follows:

(i) The term,means a condition exhibiting one or,more
of the following characteristics over a lohg period
of time and to a marked degree, whj.ch adversely
affects educational performance:

(A) An inability to learn which cannot be explain7
ed by intellectual, sensory, or health factors;

(B) An inability to build 'or maintain satisfactory
inrpersonal relationships with peers and
,teactiers;

(C) Inappropriate types of behavior or feelings
,under normal circumstances;

(D) A general pervasive mood of unhappiness or
depression; or

JE) A tendencyto develop physical symptoms or
fears associated with personal or school prob-
lems.

(ii) The term includes children who are emotionally dis-
turbed, autistic.and socially maladjusted.



For those readers familiar with the current definition, it is

apparent 'that the suggested change rests in the label-itself.and the

removal of the exclusionary clause. The reasons for this suggested

change are reflected in the following disdusskon.

The rationale for the useof the label behavior disorders is

dealt with extensively in earlier parts of this document and in the

project's first publication. Briefly reiterated, the consensus of

feeling from the'people interviewed and from he project_staff's per-
,

spectivetis that emotional disturbance connotes a psychiatric problem

that may have. poor parenting as tv cause. The validity of this con-

notation is not the issue as much as the fact that common usage' and

general perception Eupports it.. Schools "are faced with ,a variety of

disordered behavior that is severe'enough to warrant determination

as a handicapping condition. Only some of those behavior disorderecU

children and youth are so labeled as a function'of emotional distur-

'hence. Therefore, behavior disorders is a broader conceptual term

that describes overt behavior and makes no assumptions about etiology.

Emotional disturbance is one "condition" that may result in disordered

behavior.

Some of the field's literature has suggested that the term be-

havior disorders is SR broad that its use would result in "over-identi-
\

fication" of children aS\behavior disordered. °There are three distinct

rebuttals to this concern: (1) the qualifiers to the definition, i.e.,

"....characteristics over a long petiod of time, to a marked degree

which adversely affects educational performance" make it clear that

just any behavior that meets one of\the five criterion and which .a

teacher or schodl administrator finds\disagreeable is not reason enough,

for the label behavior disordered. 'qualifiers to the criteria
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is

"
are 4s important to the definition as are the criteria themselves;

(2) in actual practice, many states have essentially ignored the term

emotitnal disturbance and identified all children and youth who fit

into, the guidelines, of the definition. Some states even use the term

behavior diorders in their-state regulations., This has not resulted

in any discernable "over-identification" of the behavior disordered

population, as witnessed by the tact that most states are serving far

below the conservative two percent prevalence estimate. Perusal of

the labels used by states and the percentage of children served as

behavior disordered does not reveal a direct correlatioilp i.e., states

that use the term behavior disorders are not identifying substantially

more children than states ho use the term emotional disturbance; and

(3) in fact, one goal of the use of the broader term behavior disorders

with no ekclusion. clause wgAd be some increase in service delivery.

This doddment was intgddced with figUres that indicated that approxi-
.

mately 2/3 of all behavior disordered children and youth (by conserva-

tive estimate) are unserved. It would appear-that some degree of in

creased broadness is appropriate.

While the inclusion of autism under the label emotional distur-.

bance is certainly questionable (this is true for many types of behavior

disorders) its inclusion under the label behavior disorders appears

appropriate. The two major concerns expressed by those who have advo--

dated to remove autism from the definition oAkemotional disturbance

are (1) the implied etiology of emotional disturbance and (2) pro-

gramming which is not apprdpriate for autistic children results °

from the emotional disturbande label. The.firstconcern is dealt with

very directly. There is no implied etiology with the term behavior

disorders and autism certainly is manifest in disordered behavior. The
"7';



inclusion appears appropriate from that stance. The'concern that pro-

gramming for autistic children should be different from programming

for seriously emotionally disturbed children or behavior disordered

children implies-that autistj.c children are a homogeneous group re-

quiring one set of interventions while other behavior disordered or

emotionally disturbed 'children are different homogeneous groupings

requiring a different set of interventions. Nowhere is there an in-"

ference either in the current term seriously emotionally disturbed

or in the recommended term behavior, disorders that one set'bf program-

ming interventions is appropriate for all children so labeled. The

faCt is that each child's needs determine his/her program and the IEP

is the' appropriate mechanism for determining that individual. program.

The term behavibr disorders as an umbrella term which includes autism

will not interfere with appropriate programming for any child, austis-

otherwise.

The inclusion of social maladjustment under' behAvior disorderi

will initially be misconstrued by many. It appears that an informal

and erroneous assumption has developed that social maladjustment is

equated with juvenile delinquency. Social mal.adjustment is not viewed

by this project as synonymous with delinquency. Delinquency is the

label which results when children and youth are adjudicated. Adjudi-

cation is not a criterion for determination of disordered behavior.

It is possible, even likely, that some youth who has been or will be

adjudicated (and therefore delinquent) may be identified As behayior

disordered. _However, the determination of behavior disorders results

from application of the definition criteria and is not .determined by

a child's or youth's legal status.



In summary, it is felt that this definition will provide SEAs

and LEAs with clear, con'sistent guidance in their efforts to provide

.services to children and youth whose behavior is so disordered as to

constitute a handicap within public education. The proposed defini

tion makes clear that any "type" of disordered behavior; i.e., emotion.-

al disturbance; social maladjustment, autism, -etc., .is appropriate

for service delivery if it peets the criteria and qualifiers of that

definition. Attempt6 to remove certain "kinds" of behavior problems

appears questionable and counterproductiVe.
/-

Summary v.

The definitional problems relative to the term severe behavior

disorders,, behavior disorders, seriously emotionally disturbed, and

any other term used to identify youth with problem behavior are multi-'

faceted. There is controversy concerning what constitutes the "best"

tert, the definition for such a term, and implications of changing

terms, etc. For that reason, in this. chapter, the project has de-

scribed the term to

which it refers. A

perspectives of the

services can be and

be used- in this document and the population to

discussion has been presented of the different

definitional controversy. It is felt that while

obviously are provided to students with problem

behavior, more such students would be identified and served if. more

clear-cut guidelines

son, the project has

emanated from federal 'regulations. For that rea-'

offered a revised definition that it sees as a

viable replacement,for the one currently used in the regulations for

Public Law 94-142.
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CHAPTER /II*

HUMAN. RESOURCES,

In examining the topic of human resources, it is necessary to ex-
.

plore several discrete but4elate,g issues. This chapter first con-
.

-.

,sitiers the prevalence 'of served and u Served 'severely behhvior disorder-
-.

ed children and youth. Certification patterns (a quality issue) among

the teachers providing service to these children are examined, and

attention is .also directed to the ancillary personnel involved With

this population. The chapter 'then turns to the tOpic of need (quani-
>

ty issue) for teachers and ancillary 'personnel. Attrition and its

effect, on human resources is considerled as Is a broader discussion

on certification in general.

Prevalence of Severe Behavior Disorders

It is difficult to determine the prevalence of severe behavior

disorders separately from the entire range of behavior disordered

children served in each state singe states do not usually "break out"

their'stati6tics along those dimensiOns. However, by compiling figures

ti
for behavior disordered children and:youth in state owned and state

operated facilities, in private ,placements, in mental health facili-
.

ties, in more restrictive behavior disordered classroOm environments,

and for any students identified under a state label for more severely

disturbed students, it is possiblefto obtain some estimates on the

numbers and percentages of severely behavior disordered children an
r.

youth being served.

In one of the states visited aitotal of 3 133 children and youth

were identifie as behavior disordered. The state count indickted

'that some 355 evere bbhavior disordered children are being served in



,public school programs, 163 of whom.are labeled as autistic. Federal

counts indicate another 152 labeled behavior disordered chidren and

youth are being served in 89-313 facilities (state operated and state.

supported, including facilities for adjudicated and a few local edu-

cation agency operated and supported). Additionly, 148 children

and youth are served in mental health facilities, and an estimated

20 students are served in private residential facilities. Therefore,

approximately 675,0hildren and youth out of the entire labeled behavior

disordered pdloulation of 3,133-constitute the severely behavior dis-

ordered children and youth. Thus, of the total state behavior dis-

,

ordered population, slightly, over 20 percent are considered severely

behavior, disordered. Of the other states for which it was possible

to compile similar figures the percentage of severely behaNdor disorder-,

ed children and youth remained around 20 percent of the total behavior

disdrdered population (19 percent to 23 percent). In states where

all adjudicated youth are automatically considered behavior disordered

the percentages'are inflated. However, in states where this situation

was encountered, the indication was -that this procedure was in the

process of being changed.

Of course, within the states visited, the total percentage of

behavior disordered children and youth identified ranged fioris .5 per

cent to 3.2 percent of the school population. Therefore, the 20 per-

cent figure represent a-considerable range in terms of actual numbers

0

of severe. behavior disordered children and youth served (20 peicent

of .5 percent 'of the school populaton or 20 percent of 3.2 percent o

the school population); Still it is interesting that, based on a

limited sample, whatever the actual number ofApehavior disordered chi -

,dren and youth identified, approximatelY 20 percent of tROse youth-are
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the most severely disordered. If.these kinds of data prove accurate

in further investigations, they should be helpful, particularly in

terms of long range planning for service delivery personnel.

Estimates on Unserved Severely Behavior Disordered Children and Youth

It is virtually impossible to accurately assess,the numbers of

unserved severely behavior disordered students. Only one of the six

states visited had current figures on the subject. Another had slight-

'ly dated estimates. Those figures suggested that from 10 to 40 per-
,

cent of the identified behavior disordered students were not receiving

special services. Many of those were not receiving services due to

parents refusal to allow placement. This factor appears to reduce

that unserved number by half. Of the remaining 5 to 7 percent there

is. no way to determine what proportion are severely behavior disordered

since treatment environment is the major factor used in this document

to distinguish severe behavior disorders from all behavior disorders.

It was, however, the subjective opinion of personnel'from all states

that the unserved behavior disordered'children and youth (unless un-

served-due to lack of parental consent) were usually at the severe

end-of the behavior disordered continuum. They were often adolescent

age and were not enrolled in school, continually truant, and/or con-

tifivally suspended.. Due to the difficulty of their problems and the

often unpleasant and non-reinforcing task of working with them, they

are "left alone".

'he 5 to 7 percent figure is deceiving in that it appears sma

-and rather insignificant. HoweVet, when considered in light of th

fact that is represents 5 to 7 percent of the identified behavior

disordered population-and that total figure is usually from 3,5 to 135



percent below national prevalence estimates, the numbers behind those

percentages assume more alarming proportions.

Across all states, personnel interview expressed concern that

large numbers of severe behavior disordered children were unserved.

Often cited as a major obstacle to an accurate determination of the

size of the problem is the fact that as of September, 1980, federal

law mandates that all identified handicapped must be served. Local

and state education agencies are understandably concerned, therefore,

about identifying more behavior disordered children and youth than.

their service delivery systems can accommodate. Many state and local

peOple felt that identification is being delayed for numerous children

until program "space" becomes available. Given such a practice, on

the surface, there are no waiting lists of identified but unserved

children and youth. One of the states visited

effect, i.e., as soon as new programs are made

has survey data to this

available, there are

behavior disordered children immediately ready to fill them. While

it may be understandable that states do not wish to compile lists of

activities that show- them to be in noncompliance with Public Law 94-

142, there are some serious problems with "delayed identification".

Notable among these is the fact that without document d need it is

difficult to obtain funds for additional services. In addition to

those severely behavior disordered children and youth who are simply

going unserved, many others are suspected to receiving "substitute"

services, thus dealing with their problems in a "stopgap" fashion.

Inadequate services in the form of inadequately certified teachers,

homebound instruction used inappropriately, resource rooms used when

self-contained environments are warranted, etc. may be just as prob-

lematic for severely behay.ior disordered children as no services. All
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these various problems provide obstacles to accurate data collection

on population needs. This, in turn,seriously threatens long term pro-
_

gram planning in the area of severe behavior disorders.

Certification of Teachers for the Severely Behavior Disordered

In the states visited and according to federal reporting by other

states, .a surprisingly low number of severely behavior disordered

children and youth are being served by uncertified personnel; e.g.,

persons not certified in behavior disorders. This appears to contra-

dict the fact that lack of certification is an often cited compliance

problem in PARs. It would appear that such citations occur as a

result of a few cases found in many different states. Overall there

are not large numbers of uncertified people in the states' service

delivery systems fOr severely behavior disordered. These numbers. are,

however, very misleading. While state statistics may show that all

but one or two teachers of severely,behavior disordered students in

a given facility are certified, inspection of the type of,certifica-

tion held is the .te'\al issue.- All states carry some provision in their

regulations which allow for "temporary", "provisional" or "emergency"

certification. Requirements for obtaining such certification vary

widely. In some states a relatively strict code may require that a

person have some coursework in behavior disorders (in addition to other

requirements) in order to get a temporary certificate. In other states

it is possible to obtain such-a certificate without even having a reg-

ular education teaching certificate. Thus, in order to understand

the overall quality of certification of personnel involved with severe-

ly behavior disordered students it is necessary to peruse data on types

of.teachingicertificates.



While theproblem exists in public schools, most particularly

in rural areas where trained personnel are fewer, the most common use

of temporary certification is in mental health and youth correction

facilities. The reasons for this phenomenon are varied. In some

'places hiring systems assure continued employment to teaching staff

'hired prior to Public Law 94-142 requirements. That staff, for whom

behavior disordered certification was not a requirement when hired,

can maintain their positions by "working toward" certification in

behavior disorders at the rate of three, six or nine credit hours per

calendar year. In a given facility, for example, it is possible to

have all of the teachers who work with severely behavior disordered

adjudicated youth on temporary certification, renewable each year as

long as progress continues toward a degree and/or certificate. In

some states, particularly those with serious personnel shortages,

mental health as well as correctional facilities find themselves faced

with large numbers of temporarily certified staff due not only to such

"grandfathering" but also to staff attrition, specifically certified

persons taking higher salaried jobs within the public school. This

situation is'particularly distressing to institutions that are commit

ted to improved quality and which choose to use money incentives to

encourage their staff to work toward full certification in behavior

disorders only to lose them to public schools when they achieve that

full certification.

State and local education agencies are dichotomized relative to

their position on the issue of temporary certification. Some persons

feel that temporary certification is the only vehicle for getting a

comprehensive statewide service delivery system in place. Given the

current and ongoing shortage of certified teachers in behavior disordes



it is/necessary to use temporary certification\as a means of getting

programs started. Once programs exist, states can continue the slow

process of training and hiring fully certified teachers. (Most state

teacher training institutions combined are providing 1/5 or less of

the needed teachers each year for their state.) Proponents of this

position also argue that manyof the temporary certificates go to

quality pelsons whose background is appropriate to the population with

whom they work.

Other. state and local personnel have taken the position that

large numbers of temporarily certified teachers lower the overall

quality of services to severely behavior disordered children and youth.

Further, the problems encountered by inadequately certified teachers

offset any advantage accrued by getting the appropriate number of pro-

grams in existence sooner. Proponents of this position feel it is

preferable to build service delivery programs only at the rate that.

strong (certified) teachers are available to teach them.

There is, of course, merit in each position. However, there is,

increasing pressure to assume the former stance by virtue of the 1980

deadline for services to all handicapped children. If massive numbers

of temporarily certified persons are needed in order to keep a state

in compliance and hence not jeopardize federal funds, then that will

continue to be a pattern and will most likely increase over the 1981-

83 Fiscal Years.

Probability of increased :temporary certification. not withstand-
:.

ing, most state personnel, whether they resist the move or embrace

it as a realistic necessity, feel that it lowers the quality of ser-

vice delivery to severely behavior disordered children and youth and

creates credibility problems with regulak-education personnel and
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parents. Furthermore, since the severely behavior disordered child

is usually more difficult to work-with, the' problem_is compounded when

fully certified behavior disordered teachers take positions serving

more mildly disordered children. This leaves proportionately more

vacancies in the programs for the severely behavior disordered, thus,

-proportionately more temporarily certified teachers.

States_do not "break out" their data on certifitation according

to severity since only one,certification is used for all teachers of

behavior disordered children. However, using the rough 20 percent

figure presented earlier, it is possible to estimate the number of

less than fully certified teachers. If 15 percent of a state's employ-

ed behavior disordered teachers are less than fully certified, 20

percent of that (or 3 percent) represents the approximate number of

less than fully certified teachers in the area of behavior disorders.

However, as previously discussed, there is reason to believe that such"

an estimate is low since there tend to be proportionately more tempor-

, arily certified persons involved with the more severestudents. Ad-

-ditionally, smaller teacher-student ratios in programs for severe

behavior disordered children mean that more than 20 percent of the

teachers in the area of behavior disorders are involved with the severe'

population. The actual percentages of temporarily certified person-

nel in the states visited ranged from 3 percent to 23 percent.

These figures represent all of a state's certified teachers in

behavior disorders. If the data were broken down by setting, i.e

public school, mental health facilities and youth correction facili-

ties, the percentage of less than fully certified teachers in public

schools would be considerably lower than the percentage of less than

fully certified teachers in mental health and youth correctional

If,



facilities. Thirange of tempotarUyc-erttfted-:teachers for labeled

severely behavior disordered children and youth in these latter set-

tings. was from 3 percent to 51 percent in the states visited. If the

data were broken out according to rural/urban settings: there would

again be a large discreancy. Many urban areas have no temporarily

certified teacherscin behavior disorders, while many rural areas have

up to 75 percent of their behavior disordered teachers temporarily

certified. These issues and many others related to certification in

general are discuSsed in detail in,the docuMent on human resources.

It is possible, however, to see that states face problems not oply'in

total numbers of temporarily certified people for severely behavior

disordered.studentS but also in the distributitin of those teachers.

Ancillary Personnel Serving the Severely Behavior'Disordered

Federalreporting as well as the project's visits indicates that

all states. have personnel in addition.to teachers involved in provid-

ing services to behavior disordered children and youth.

These include:

adaptive physical education personnel

aides

consultants

juvenile officers

nurses

occupational therapists

physicians

physical therapists

psychiatris.ES

psychologists



6.1lool.counselors

speecn tnerapisti

social workers

substitute teachers

In larger public school districts a child may have access to

several or all of the above. This is also true in most state operated

or state supported facilities. In rural areas only a very limited

number (one or two) of ancillary personnel may be available0 This

latter situation causes a serious' dilemma for staff involved in writ-

ing IEPs for severely behavior disordered students. Ongoing practice

reveals theinclination of committees to recommend for students only

those services that are dvailable, which is not necessarily synonomous

With what a student needs. In areas with severely restricted access

to ancillary personnel it is felt by most state, and local people that

students are not receiving the most appropriate combination of services.

PrOjectedNeed:forTeabherb and Ancillary Personnel:

In order to assess the current

`severely behavior disOrdered

and future,need:for teacherS 0

children and youth, it is necessary to

begin with'Ithe states' data cin projected

ordered teache

need for all behavior dis-

Most states have well documented data relative to

the number of bphavior disordered teachers:employed and needed for

the current year (and projected for future years). However, 'the-raw

numbers,fo; each state can not yield any meaningful comparisons or

ranges ause vdrying:State size. Foi that reason, the number

of teachers-needed: has':been.added to the .number of teachers employed'

yielding a figure for the optimal number Of teachers in the field of,

behavior disordets.- Teachers needed are then examined as a percentaqP



the optimal number. For example, if a state employed 70 'teachers'

behavior disorders and needed 30 more, the optimal number of\teach-

100. This means that the state is experiencing a 3()\per-
\

cent _shortage of teachers for all behavior disordered students. To'

estimate the need for severely behavior disordered teacher's it is

necessary to'use the 20 percent estimate presented earlier. Thds,

er"761-11d be

the 30-Percent teacher shortage in the example state,-6 percent.

reprsents the shortage of teacheri for severely behavior disordered

children and youth. Keep in mind, however, that this estimate is

probablylow due to the lower teacher -student ratio for.severely be-

havior disordered students.

the states visited, the shortage of teachers for only the

severely behavior
o

disordered students in 1978-79 ranged froth 1 percent

to 12 percent with most grouping in the upper half of that range.

For the 1979-80 school-year and subsequent years through 1983, the

percentage (not just numbers) continues'Ito rise. That is, inc ease

demand-coupled with attrition outdistances supply. As 'a field e

seem to be losing on the problem as opposed to gaining. This pattern

will probably continue for the next three to four years until program

size predictably should "top out". These estimated figures on need

are disturbingly high. They are even more distressing in light_ of

their decidedly conservative nature.

The picture is much the same for ancillary personnel. The esti-

mated range of .shortage for all ancillary personnel positions serving

behavior disordered students is from 13 to 20,percent or a 21/2 to 4

- ;

percent shortage specifically for the area of.severe behavior disorders.

Again, the conservative nature of the estimate is as disturbing as

the figures themselves.



Attrition and "Burn Out" .

When discussing need and attrition in-behavior disorders, it is

critical to give consideration to the phenomenon of "burn out". There

appears to be an informal practice within. the field of behaVfOr dis

orders to equate the concepts of attrition and "burn out". This is

not an accurate or useful practice. Attrition is a broader term

which refers to the numbers and/or percentages of persons who leave

a given employment position in a year or set of years. There are many

reasons for attrition: (1) advancement within the field; (2) parallel

movement, i.e.,- from teaching in one district to teaching in another -

this may be the result of moving to a more desired geographic loca-

tion, to assume more desirable job, to, accommodate, a spouse's
O

employment, or to be near family, etc.; (3) 'burn out"; (4) temporary

retirement from the field; (5) returning to school fOr additional

\training, etc. Attrition simply refers to the total number of per

\
sons who leavea given job. "Burn out" is.a subcomponent of attrition.

.

It refers to those persona who becotne tired, frustrated, or unhappy,

with heir positions and with the whole field of endeavor and who

leave that field permanently. The stereotype example of this is the

classroom teacher of severe behavior disOrdered children. The Stu-.

dents are d'fficult, the class demands high energy levels on a constant'

basis and the\reinfotcement system is not adequate. After one or two

years the teacher is "burned out" and leaves the field of behavior

disorders altogether.

Although "burn out" is a serious concern among many of the per-

sons interviewed, it\is also obvious that the overall attrition rate

is much higher than the rate for "burn out"- -It is not sufficient
\

to assume that the persOnel shortages which the field of behavior



experiencing can be "written off" to "burn out". Some

"burn out" exists, but other factors related to general life_goals

(economics mobility, and self-selection) play at leasp as important

a role.

Attrition Rates. The teacher shortage problem is exacerbated

by high attrition rates in at least some areas of Gener-

ally s-Jaking, rural areas experience more attrition than do urban

areas; adolescent programs experience more attrition than do elementary

programs and programs for severe behavior disorders experience more

attrition than do programs for mild behavior disorders. In each stater

reports ranged from "little" attrition to "high" attrition (50 percent

or more). More states reported the higher turnover rates. In one

state: an e,zcellent study by Smith (1979) was 8onducted on attrition.

The results indicated that averaged across all geographical areas

and ages, in the five ye4rs from 1973-1978, there was a 53 percent

loss of personnel in behavior disorders. The first year (1974-75),

21 percent of the teachers hired in 1973 were no longer in their job

positions. Another 7 to 11 percent was added each year until 1978-79

when only 47 percent of the original group of teachers remained. Even

an optimistic-Interpretation would indicate that attrition is drain-

ing both expertise and dollars from the field.

Attrition Rate Comparison. As indicated, over a five year span

(1973-1978) one study found a 53 percent loss of personnel in behavior

disorders. The comprison of this figure for\attrition in behavior

disorders to the figures for attrition of personnel involved with other

areas of handicapping conditions is very interesting. Following are

the five year at rates for personnel in other areas of special



as well.as selected ancillary personnel.

Mentally Handicapped 47%

Orthopedically Handicapped 51%

`Blind 41%

HearingImpaired 44%

Trainable: (Mentally Retarded) 46%

Learning Disabilities 34%

Speech Correction 41%

Social Worker 39%

School Psychologist .41%

Homebound 38%

Consultant on Physical Impairment 50%

Consultant on Mentally Handicapped 54%

Occupational/Physical Therapist 34%

Only one-group (Consultants on Mentally Handicapped) have a higher

attrition rate (54 percent) than do personnel in behavior disorders.

Except for those two, the range of attrition is 34 percent to 51 per

cent. Although attrition.over a five year period is more than half

of the work force in behavior disorders, the "best" attrition rate

(learning disabilities and occupational/physical therapists) still

indicates that 1/3 of"the persons in a'given job leave it.

Due to the known problems in behavior disorders relative to the

available quantity and quality of personnel for teaching and admini7

strative poSitions 53 percent attrition rate is alarming. Howeve

there is a need to examine this-attrition rate not only in comparison

special educators, but also to regular educa-

cess amounts. This

on human resources.

It must first be determined how muc

develop strategies for reducing &x

issue is dealt with in more detail in the documen

Certification Revisited

Many cd the certification issues related to severe beh4vior dis-
%

ord6rs have been discussed earlier in this chapter. .However, a few



additional issues were addressed in the data collection. No state

has a definition of severe behavior disorders separate from a defi-

nition of mild/moderate behavior disorders. It follows, logidally

that no state carries .a certification for severe behavior disorders

separate ftom a mild/moderate behavior disorders certification. The

closeSt thing to such a phenomenon occurs in states that have non-

categorical (or multi-categorical) certificatidn for teachers of the

mildly handicapped (usually some combination of learning disabilities,

behavior disorders, orthopedically handicapped, and educable mental

retardation). They may also have, a non-categorical certification for

the severely handicapped. In practice, however, this latter category

usually reflects severe mental retardation. In general, state edu-

cation agencies responded that such a certification distinction was

not anticipated in their state. Thus, the teachers involved in ser-
a,

vicedelivery to severely behavior disordered students usually hold

certification in the broader area of behavior disorders.

The exdeptiom to this practice is in the subset of autism. A

few states now carry a definition of autism in their state regulations

that is totally separate fromthe behavior disorders definition. To

date, this phenomenon is for the purpose of identificatiOn as opposed

.to service delivety. NiOre states anticipate that similar action will

occur in their state. On the other hand, some states have cdnsidered

the issue of autism as separate from other behavior problems and

have rejected the concept. It remains to be. seen if the separation

of the autism definition* will become a significant trend. It is like-
.

ly that the next five years will see the advent of a few training

piograms with components specifically geared to autism and perhaps

some separate state teacher certification for autism. There is a
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great deal of divided and intense disagreement within

cerning.the appropriatenpss of thiS separation.
k

sion of this appear's in a later chapter.

Some

the field con-

further discus-

Summar

It becomes readily apparent-that there are some' serious problems

with both quantity and quality of pfofessional personnel ih the area

of severe behavior disorders. There are not enough teachers to fill

existing vacancies' for the "served" population.- If' one adds to that
-

the number- ofpteachers needed for the" as yet unserved severely-be-

havior disordered population, a large deficit, of.teachers is apparent.

A, parallel situation exists with ancillary-personnel. Conservative

d
estimates indicate that, with certain. geographical exceptions in each

state, there are major problems in obtaining staff to provide services

to these students. This is a serious quantity problem. Equally ser=

ious is the quality problem represented by the large .numbers of tem-

porarily

behavior

ertified teachers. Particularly at the severe end of the

disorders continuum, numerous' agencies' and theoretical models---r-

must cote tOgether under state education agency direction in order to

meet these needs. Personnel planning is'a complex issue dependent

upon a number of factors.

,quent chapters.

- c--

me of those will be discuSsed in subse-
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CHAPTER IV

TRAINING:, PRESERVICE AND INSERVICE

This chapter presents information gleaned by the project as it

exploAd the general area of training. For its purposes, the project

,defined preservi,ce as college training leading to a degree and/or

certification which preceded employment with the population under

consideration. Examihed within this framework were the number and

nature of training programs within institutions of higher education

and the numbers of persons trained. Inservice, on the. other, hand,

was defined as training delivered to personnel currently employed in

serving severely behavior disordered children and youth. These data

are organized according to the various service delivery systems.in

whiCh personnel are OMPloyed. Finally d critical exploration of the
"z!

concept of inservice is presented.

Preserifioe - Program Content

Although services to severely.behavior disordered children and

youth occur in different environments,. i.e., public schools, facili-

ties for neglected or delinquent, mental hedlth facilities, and pri-

,

vate schools, there appears to be virtually no-systematic effort ,to

train teachers differentially at the preservice'level. Almost without

exception, colleges and universities report that the only distinction .

in training programs-relative to eventual service deli ry environ-

ment is the type of plaCement a student receives for his/her practi-
.>

cum (student teaching) experience. This is consistent with state

certification patterns which also do not differentiate between service /

This is not to imply that such distinctions should be made, but

delivery environments with regard to type of certification issued.



simply to reflect on the concern expressed by many state.and.local

education. agency persons that graduates oL preservice training pro-

grams are often not prepared for the jobs ahead of them, particularly

in yputh corrections, mental health facilities, and adolescent age

ISev4ely behavior disordered programs.

Related to this issue about service delivery environment is the

concern that, in general, students exit training prOgrams unprepared -

% c

to deal with the More. severely behavior disordered students. In

:other words, most training programs prepare teachers for a generic

group of behavior disordered students and there is little specific

emphasis on the special needs relative to the extreme end'of, the con-

tinuum. For the most part, teacher trainers agree with this charac-

capping

teri'zation of preservice programs.

Some institutions of higher education-have attempted to address

this concern by emphasizing severe behavior- disorders among the-handi-

Conditions.included in multi-categorical, cross categorical

or non-categorical training pxogramS for "severely handicapped ". The

_general consensus ('institutions of higher education personnel as well

as state and local education per\-sonnel) is that because of the his-
\

torical background of these progra s and the training of the faculty

involved in teaching the courseworkuch so-called severely handicap-.

ped programs are in reality heavily c.rinted toward severe mental

retardation. At present these programs.do appear to be. having

significant impact on the problem of inadequat training for teachers

of severely behavior disordered children and youth:\

Additionally, there was strong sentiment expressed the cate-
N,

gorically oriented states that non-categorical or cross categorical

teacher training and service delivery models actually hurt the developme

4 9 57



of a cadre of professionals dedicated to, teaching severely behavior

disordered students. It appears that prospective teachers seek multi-

categorical certification (usually behavior disorders, learning ais-

abilities, and mental retardation) in order to have job flexibility.

In reality, however, because of: (1) feelings of inadequacy, (2) frus-
,

trations, and/or (3) sheer difficulty of teaching the population,

teachers actually chose jobs in learning disabilities or-mental retar-

dation or perhaps resdurce work with. mildly behavior disordered chil-

dren. 'Very few deliberately pursued positions with severely behavior

disordered children and youth. Some states pronounced the situation

so critical thattheY felt the necessity of federal intervention. In

other words, some states simply felt that the Office of Special-Edu-

cation could and should foster teacher training in the area of severe

behavior disorders by insisting that institutions of higher education

support their progrargs in,mild behavior'disorders. through internal

institutional dollars and use federal monies for categorical programs

in severe behavior disorders. There is,in fact, some indication

that the Office of Special Education is increasing its focus on train-

ing prograts in the area of severely handicapped although not neces-

sarily within a categorical framework.

What, then, is the nature of- these-teacher-training programs?

Most Programs leading to-certification and/or a degree in behavior

disorders require: (1) coursework in regular education; -(2) an intro-

ductory course in behavior disorders; (3). methods courses (materials,

programming, diagnosis and evaluation, curriculum, behavior management);

(4) psychology (general and child or adolescent);' (5) theoryof be-

havior disorders; and (6) student teaching (practicum). By historical

precedent most training programs emphasize the elementaty aged child



with mild, to moderate behavior problems. Certainly, such a focus has

a large (80 percent) place. in the training of behavior disordered

teachers. However, the advent of Public Law 94-142 with its emphasis

on non-exclusion and appropriate services regardless, of severity de-

mands a shift in some training programs in order to fully serve the .

severely behavior disordered population.

A ratherdiscrete group of children and youth within the severe

behavior dis6rdered population is that segment labeled autistic. A

still verygrowing number, though

education are planning or have

.

small, of the institutions Of higher

in-place a program to train teachers

spetifically for this population of students. Depending upon whether

a state has (or develops he future) a separate category an certi-.

fication'forautism, teachers so trained would h'ave a certificate in

autism or in behavior disorders with an autism' endorsement (or some-
,

thing'similar). 'This may or may not serve to improve service delivery

to 'autistic children and youth. It is to be remembered, however, that

autism is only a small segment (only 1 or every 2,000 children,is

autistic)- of the severely behavior disordexed population, thus autism-

specific training will not have a major impact on overall services to

the severely behavior disordered populaticin.

_Preservice - Number of Teachers Trained

Again, perusal of raw numbers\of studentb trained in severe be-

havior diorders will not assist in looking at.trends in preservice

training. Further, since as previously discussed, insitutions of

higher education train few teachers specific to severe, behavior dis

orders, it is necessary to view the numbers of teachers trained in

behavior disorders first in light of overall teachei need and then
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to estimate percent plus" of that number as representing the approx-

imate (though conservative) need for teachers of severely behavior

disordered children and youth. It is absolutely necessary to keep

in. mind that the 20 percent figure, whil.e probably *fairly accurate

for the percentage of severely behavior disordered students as co6ared

to all behavior disordered students,, is almost certainly low for esti-

mates of the number of teachers 'of severe behavior disorders in rela-

tion to all teachers in behavior disorders. Since teacher-student

ratio is smaller for the more severe students, it is likely that the

26 percent severe behavior disordered population is served by 30 to

40 percent of the teacher work force in behavior disorders.

Data from the state t indicate that in combination' institutions

of higher education in most states are training betweeml to 10 per-

cent of the teachers needed by that-qtate in severe behavior disorders

(5 to 50 percent in behavior disorders in general). Since few if any

states, fill all their own vacancies. 'much less "export" additional

teachers, theshortage.is nationwide. Further, those percentages

assume that all trained persons,.pursue careers in their major field,

of training. Some stat,s indicate,that'26 to percent of all newly

certified graduates dc not seek employment in their area Of training.

That information ,added to the ,5 to 40 percent attrition experienced

by states each year paints a rather dismal picture for both the pre-

sent and the future in terms of finding adequately trained persons

for the positions available in severe behavior disordert.

Inservice - Public Schools

By far the largest amount of intervice, i.e., retraining and/or

additional ti,:ining of currently employed staff, is conducted by public
Ne
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school.district's. The purposes are'to upgrade staff,,provide advance-

ment opportunities, effect behavior change in faculty and/or admini-

strators and in some instances lead to certification (licensure). In-

service topics may be selected,by conducting a needs asse sment of'

the potential,inservice recipients or by administrator pre erence.

Public schools may prdvide the inservice using expertise within their.

own or other school districts, using faculty from colleges and uni-

versitieS, using state education agency staff, or utilizing area edu-

cation agency or intermediate schobl diitrict personnel,. Some states

use a combination of' these sources'. Some, on the other hand, rely

totally on .one source. Regardless of the method of topic selection

and the persons providing the training, 'there is virtually no inser7

vice conducted specific to severely behaviOr disordered children and

you'th. The one exception to that statement relates to autism. All

of the APPs examined indicated (in'the 0SPD section) that one or more

(usually more) inservice programs Were provided in that state oh the

subject of-autism. While certainly valuable, it is again necessary

to point out that autism is not syrionymous with severe behavior dis-

orders but represents only one small subset within that area. Behavior

disorders related inservice is offered in all state, but seldom.focuses

on only severe students. The usual topics include behavior manage-
,.

ment, behavior modificlationr-mainstreaming behavior disordered stu-

dents, and identification'of bheavior disordered students. The view-

point expressed here is not that such inservice is superfluous;' rather

it *is vital and some states, have made impressive strides in prOviding

sound inservice on general behavior disorders to their teachers,1 of

behavior disordered children. The concern is for the lack of addi-

tional focus on the specific needs of severely behevior disordered

children and youth.
L
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',
Inservice - Mental Health and Neglected or Delinciuent Facilities

Evri in institutions, the populations of which can.usually be
ti

.assumed to'be severe behavior disordered\ by virtue of placement, very

little inservice is offered specific to the educational nde4s of

severely behavior disordered students. -Mental health facilities offer

a range, of inservice with a medical, psychiatric, and/or related,

therapies orientation. Also they may provide some inservice on be-

havior managemefit or behavior mpdification. Seemingly lacking is in -:

service with an educational emphasis including topics on classroom

practice,.public school reintegration, etc., for severely behaviors,

disordered.childrea and youth. Since teachers in these facilities
,

are functioning within a multi-professional environment, any syste-

matic inservice progtam should be reflective of all these various

aspects,.
9

'Much the same Situation exists in other state operated/gtate sup-
3

-ported facilities. Since the populations in these institutionsare

not all automatically considered behavior disordered(as in facilities
if

for the neglecXed), one might expect and, in truth, find even less

.emphasis on inseivice in the area of severe behavior` disorders.

Most mental health and youth services persorinel indicated that

only one or two days a year were planned for inservice activities.

A few institutions allowed some release time for staff to attend addi-

tional training "off campus". Most did not. A few institutions grant-

ed salary credit for accumulated inservice and/or 3.-nancial assistance

to teachers upgrading their certification. Most did not.

In general, very-little inservice is cond4cted in such institu

tions and less in directed toward severely behavior disordered children

and youth. In light of the temporary certification problems- --in Many

of these institutions, this lack of inservice is disconcerting.

54.
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Inservice "A Dog and Pony Show?"

.While. the above information about inservice reflects the infor-

mation gathered, a more serious, underlying concern was voiced in

various ways by all the personnel visited in the states, The concern

is for the basic conceptualization of what inservice'is, what it

should do, and.how it should proceed.

There is liVersai disenchantment with the historically used

"Dog. and Pony Show", (a phrase often repeated'in interviews); that

is, the-one person, two hour spiel on a currently popular "topic".

This i6 not to "imply that such form of "inservice" has no role within

an overall conceptualization of inservice. Quite the opposite is true.

It ds valuable basically, as a consciousness-raising technique. As

such it is an initial stet) in most learning processes. The problem

lies iii the fact that most schools and institutions seek inservice

as 'a Way to,upgrade the skills of their staff; that is, they are,look-

ing,for behavior change in their personnel: They perceive, quite

accurately, that this sort of ";inservice".does not effect that change.

Unfortunately when such inservice does not provide behavior change,'

they then feel that they, have wasted time and money on " inservice".

Persons who provided this type of inservice are equally upset since

the implication is that they weren't,"good enough" or "didn't do their

job well". In fact, many inservice providers now refuse to be involved

in such sessions due to the growing, and somewhat unfair, criticism

'of that work. It' is imperative, therefore, that inservice providers

azd recipients are clearly aware of the goals of any specific inser-

vice and that such programs are consonant with the expectations of

both parties°.
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More serious is the need on the part of providers and recipients

of inservice to re-think the entire process. If the goal of behavior

change is a valid one, and most wo1 43 agree that it is, then it is

necessary to incorporate what we know about learning processes into

the delivery of inservice. Recipients of inservice can note expett

to get large scale behavior change from one, two or three two-hour

sessions per year. Providers can not expect to accomplish that goal

within that format, Therefore, inservice' designed to provide behavior

change must be reconceptualized as an integrated, ongoing process

which requires a time and money commitment.on the part of recipients.

'There could be ,many models'for this reconceptualization. A brief

sample follows: (1) needs assessment; (2) consciousness raising; (3)

model for change: th8ory, practice; (4) "guided".change; (5) follow-

up; and (6) evafuation.

The crimes of pdorly conceived inservice are that: (1) it wastes

1
large amounts of,state and local education agencies' monitary assets,

and (2) it gives-the generic concept of inservice an unjustified
4

"bad name":

inservice i.sa valuable tool. Particularly in.an area like severe

'behavior disorders,where shortages of teachers abound, it is an excel-
..

lent-means for updating and/or "converting" current, experienced

staff. to providing Servicestoseverely behavior disordered children

an youth. Recipients of inservice cannot continue to blame Providers

for producing inadequate behavior change when they have not fully

Conceptualized what inservice should be. Providers cannot continue
L,

to perpetuate 'acceptnce of :the idea that limited- time - involved ink_

service will succeed.inbehpiior. change. Only a commitment to well .

conceptualized, ongoing inservice All bring about behavior change and

justify,.7.he money involved in inservice.
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Summary

There are two components to training staff in providing service,

to severely behavior disordered children and youth. The first is

,preservice; i.e., degree and/or certification training p2ior to first-

,

hand experience with the population. The second is inservice; i.e.,

continued or additional training of the professionals already involved

in some form of direct service to children in educational'environments. .

In the case of preservice training, institutions have been un-

able to produce sufficient numbers of new persons to fill existing

vacancies. This is true in behavior disorderi in general and even

more true of severe-behavior disorders. The added pressure for pro-'

'grams produced by the paSssge of Public Law 94-142 has,'resulted in

Critical shortages in solde areas. Training programs. in }ehavior dis-

orders are,'eldom
speCifically geared, in whole or in part, to train

individuals to work with severely. behavior disordered children and

yoUth. Local education agency. opinion attests..to-this. withtheir re-

peatedly voiced concern that teachers graduating from behavior dis-

orders programs are not equipped to deal With the severe child.. This
C

is a difficult and complex problem. Just as state and local education'

Agencies are being asked°to pi.ovide unlimited services with limited.

'resources, so training institutions are beig asked to produce train-
.,

ed personnel in several specific categori.es.and to provide large

numbers of them. 'This, too, is an example of being asked to provide

unlimited options with limited resources. It would appear unrealis7

tic and inefficient to expect any one training program-to provide

prograM options . for all levels of severity, age, and service.delivery

environments. This is especially true in light of the fact 'that most'

training programs in behavior disorders 'are-staffed by one, two, or
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three persons. It is virtually impossible to get such a wide range

of expertise in so few people.

Efforts are underway that must be encouraged and supported, par-

tcularly in the area of comprehensive system of personnel develop-

ment. Planning must certainly be statewide and may need to be region-

wide in order to marshall resouroes to provide a wide range of training

options in which individual training facilities develop programs empha-

sizing certain subsets of behavior disorders.

In the'case of inservice there is a crying need to reconceptualize

the process of formulating an inservice system that is comprehensive

and systematic in planning and implementation. Especially in light

of the teacher shortages in severe behavior disorders, it is critical

to become adept at training and/or retraining regular educators,

temporarily certified teachers in behavior disorders and fully certi-

fied teachers in behavior disorders. Reaching full service delivery

for severely behavioi disordered children and youth may depend on it.

O
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CHAPTER V

SERVICE DELIVERY NJ

Among the elemepts examined by this project was that of service

delivery to severely Oehavior disordered students. Three major sys7

tems: public schools, mental health services and facilities for

neglected or delinquent, served as the focus for our consideration.

Within each system information was gathered on the population

served, the type of service provided and the personnel delivering

this service. Results of these efforts are provided herein. Finally

the chapter closes with a brief examination of interdisciplinary

collaboration between and among those major service delivery systems..

Public School Programs

It comes as no surprise that public schools are the major pro-

,

wider of services to severely behavior disordered students. They

appear to serve two to four times the number of labeled severely be-
,

havior disordered students than are served in mental health centers,

facilities-for neglected or delinquent and private facilities combined.-

Service Options. As might be expected the prograTS'offexed to

severely behavior disordered itudents in the public schools represent

several options along the continuum of services model. Included

among the types of programs available are: self-contained classes,,.

special schools, out-of-district day school placement, out-of-district,

residential placement, consultant teachers and homebound instruction.

For severely behavior disordered students, the most commonly used,

service delivery option is the within-district self-contained class-
,

room. Next most frequent are special schools and out-of-district

Fdacements, followed by consultant teacher service and homebound in-

4'

struction
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-As indicated within, states, if not within each school district,

a range-of service delivery options are available. Each state has

its own particular continuum of services making it difficult to equate

service delivery programs across the states. Becauseof the numerous

"variations on a theme" regarding service delivery, it is not possible

to calculate percentages of severely behavior disordered children

and youth in each program option. Nevertheless, the informetion glean-

ed from the states verifies the aforementioned order of placements.

Out-of-district placements (private day care and residential

facilities) cannot be viewed as actual public school programs; however,

their use is the result'of school district recommendation and finan-

.cial sugggrt. The degree to which states utilize out-of-district

placements varies considerably. rn one state nearly 30 percent of

all behavior disordered children and youth were served in out-of-

district day or residentik'placements. On the other hand, some -

states actively discourage use of out-of-district placements in non-

public-school programs. Interestingly, in some states of all the

handicapped children placed'in residential settings, the largest per-
.

centage of these are children with behavior disorders. In one state

over half_of all nonpublic state approved Placements were of, children

with behavior disorders. The same held true for out -of{ -state place-
/

ment:: These data can be fairly easily assumed to represent severe

behavior disorders since institutionalization was required. The use

of homebound instruction reveals similar data. Of all such placements

nearly 41 percent were of behavior disordered students. This phenomenon

y indicate the difficulty and frustration public sdhools,feel when

dealing with these. children.

'ef;
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One other interesting factor related to service delivery was

also noted: It had been hypothesized that alternative school place-

ment would.be a frequently utilized service option partiCulrly at

the, secondary school level. Alternative school does not refer to

special day Schools for handicapped students, but rather thOSe

district programs that have been developed as-an alternative fdr

students disenchanted with the regular curriculum. It was consistent-

ly noted that identified behavior disordered students of any level

or degree are usually not served within such programs. -However, in

one state, the project found that a self-contained class for behavior

disordered students had been established within an alternative school.

Thus, while attending the alternative school, these students were

actually being served in a.classroom for behavior disordered adoles-

cents.

School Demissions. "Removed from the system" are key words when

discussing services to. severely behavior disordered children and

youth. It appears that being-severely. behavior.disordered-is more

likely to result-In-tem-offal from school than any other diSability.
_ -

Because this handicap often manifests itself in defiant rulebreaking

behavior, severely behaviordiSOrdered students, more than any others,

fInd themselves at odds with school rules and discipline policy. MoSt

personnel felt than by imposing sanctions on severely behavior dis-

ordered students for school rule breaking, such Students are effective--
barred-ftb-M an appropriate' education.

Use of expulsion as a means of dealing with-handicapped children,,

1particularly severely behavior disordered studeni, has created some

controversy. Part of this rests with the varying interpretations of

expulsion; i.e" in some instances it is total termination of the

61



educational program, while in other cases schools are required to

rprovide-alternative
educational intervention. In other words, does

expulsilon represent an actual change of educational placement? Also

of import is the determination of whether the offending behavior is

a result or associated with the handicap. This, obviously, is a

significant variable in the case of severely behavior disordered

students. Decisions rendered in several court cases, due process

hearings and/or appeals of )these hearings related to these two issues

have resulted in a significant curtailment of expulsion of all children

including severely behavidr disordered students. In addition, the

formalization of expulsion prJoedures and the strict due process re

quirements have prompted/school officials to be more judicious in

the use of expulsion; Thus few severely behavior disordered children

and youth are expelled or rule violation behavior.

However, local edlication agency personnel consistently describe

six mechanisms used to remove from school /those students, including

those exhibiting severe behavior disorders, who are difficult and

troublesome to the fact4ty:

(1) in-school suspnsion:. this consists of assigning a student

to a class othe than his /her, own class or classes. In
\L-

theory/a specia 'teacher works with those .students on their

regular assignments until the, assigned suspension period is

up. el.c' -1 education agency personnel comment that often stu-

dents in need of specialized programming for their behavior

end up assigned continuously or permanently to. the "-temporary"'

in-school suspension\class;

(2) cont:!nuous suspensio a,student may be suspended for-three

days, return for a ha

3\

f day, be suspended for three more, etc.



Although most schools have a limit on the maximum length of

a single suspension, many do not place limits on the total

number of suspensions that can be imposed. Many students

find tiemselves continuously out of school with the admini-
.

stration' "blessing". However, some districts are now

moving to limit the total number of days a student may be

suspended without a special district intervention;

(3) shortened school day: the shortened school day may be a

legitimate tool in the education of severely behavior disorder-
.

ed children and youth. ilowever, it is sometimes used to

automatically reduce the number of hours a difficult student

spends in the school building. In these cases, it is used

without regard for specific instructional objectives which

should serve as the basis for the decision for its use as

a legitimate intervention;

(4) homebound instruction: again, a legitimate intervention

option, in some cases, this special "placement" is used to

.remove students from instruction at the school building site.

Since the amount of instruction required for this program

option is usually only one to five hours a week, a student

is, again, effectively barred from receiving the special edu-

cation he/she needs. Some districts are taking the precaution

of limiting. the number. of days a student may be on hOmebound

instruction without a specific medical request;

(5) alternative school placement: this program option is less

frequently used with students officially labeled as severely

behavior disordered. However, local education agency person-

nel indicate that it provides one "legitimate " .exit patte-in



for students who eventually drop out of school totally and

may later be served through mental health or in facilities

for the neglected or delinquent. As such it provides one.

option for "easing" students out .of the school syPStem either

on the part of school officials or by the student himself/

herself and

(6) ignored truancy: in most districts it is impossible forthe

appropriate authorities to fallow-up on All cases of truant

behavior. In other diStricts the community value system

simply does not encourage such follow7up: In eith-er case,

there is a reluctance on the part of school staff. tp actively

seek truant warrants particularly for Children with severe'

behavior disorders.

The inappropriate use of any or all of these techniques usually,

but not always occurs within the secondary schools. Most often they

affect the more severely involved behavior disordered population.

While continuing pressure, especially from court precedents, appears

to be reducing the widespread misuse of these techniques, there is

still a long way to go. This is especially true for the subtle and

not so subtle misuse of continuous suspension.

Services Provided Through Mental Health Systems

While the numbers of severely behavior disordered children, served

within mental health facilities is not as large as that served in

public school programs, these facilities do represent one -placement

option for this population. The method by which a severely behavior

disordered child or youth is placed in a mental health facility varies

from state to state and across facilities within any spedific state.
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In some cases, students are placed in these facilities by action of

the court. Inother instances a private physician may be the referral

service and in still other plac'h a county level mental health board

serves as the only referral agent for some facilities. By and large,

the most frequent, method is through voluntary commitment by the parents

of the child.

Population Characteristics. Regardless of the method of referral,

most of the children served in mental health facilities can be de-

scribed as severely behavior disordered by virtue of their need fof

a separate facility. Actual numbers of children served in such facili-
Ts

ties vary across the states and, of course, across the year within

any one state. Rough estimatesfrom the states visited indicate that'

over 2,000 behavior disordered children and youth are receiving ser-

vices in state mental health facilities. This ranges from approximate-

ly 140 children in the smaller or less populous states to nearly 1,000

in more heavily populated states.

The ages of children and youth accepted for treatment in mental

health facilities range from 0-21 years. In. practice 5-18 is the most

commonly served, age range, with no states, visited indicating actual.

service .to children under four'years of age. An interesting dichotomy

appeared in data'concerning the average, age of the populations served

in various facilities. In some states there was .a definite trend to

serve the elementar\population (5-12) almost exclusively. In these

A

cases,'mental health personnel cited as the rationale for this phenomenon

the Use of limited resources.: to make the greatest impact. In these

same areas, local education agency personnel commented (often hotly)

that there were no mental health options for behavior disordered adoles-

Scents. They felt that the mental health facilities were "taking the



easy ones and did not want the hard ones." In uther states there was

a definite trend toward serving the adolescent (13-18 or older) popu-

lation. This focus was related to :level of greatest need. Mental

health personnel indicated that school programming for behavior

,disordered children at the elementary lavel has significantly reduced

demand for their services for this age population. It was their per-

ception that few qqality public school options exist for severely be-

havior disordered populations in general and even fewer were available

for adolescents presenting severe probleMs. MoSt.public schoo4l people

agree that there is a dearth of program options for the severely be-

havior disordered adolescent. Some, however, echo the concern pre-
.,

viously expressed by mental health personnel; i.e., potential for

impact is greater with younger children.

The average stay for a child or youth in a residential mental

health placement 'is 8-9 months. However, an average here is rather

deceiving because a large range (1-20+ months) exists. This is,par-

tially due to the fact that "residential" mental health placement can

occur in a "state hospital", a regional mental health facility or in

a community mental health facility. The placement tends to be longer

in the larger institutions,since they are usually viewed as the most

restrictive placements for the most severely involved individuals.

Finally, one state indicate& a shift in the general nature of their

institutionalized population from ,those students experiencing problems

which manifest themselves in intrapsychic pain to the more overtly

violent, aggressive youth who have traditionally been served in neg-

lected or delinquent facilities.

Service Options. As was the case in public schools, Services

under the auspiqes of mental health represent a continuum from less



restrictive to more restrictive. In addition to the traditional

"state hospitals" or institutions, there has been extensive effort

devoted to developing community-based programs. This expansion be-

gan in the early 1960's and resulted in sizeable reductions in insti-,

tutional placements and a corresponding increase in less restrictive

alternatives within communities. In addition to the services pro-

vided via the state psychiatric institutions, other mental health

program options include: (1) foster care programs, (2)' group homes,

(3) partial hospitalization for service to persons requiring less

than 24 hour 'care but more than outpatient, and (4) outpatient in-

cluding screening, diagnosis, evaluation, crisis intervention,,

counseling,education and drug therapy. While consistent data are

not available, one state estimated that over three-fourths of the

behavior disordered children and youth treated by the mental health

sector'are served via community programs as opposed to placement in

state.pSychiatric centers.

Within any given mental health facility the treatment program

of the children and youth usually includes:' educational experiences,

therapy, and other support services (occupational therapy, physical

therapy, speech therapy, etc-:. In several places inventive programs

were, encountered that tried to pinpoint a student's-most essential

need and build around that. For example, in one state most of the

stude who need a diploma but will not or cannot return to school

are in separate facilities in:a program oriented toward. a GED and

personal'therapy.
\

Unfortunately data on
A

effectiveness of mental health services,

whether institutional or community-based, are sorely lacking. One

institution andidated that.90 percent of its' elementary age children



return to special education programs in the public schools while the

recidivism rate is,approximately 4 percent. In other instances the.

rate of return to public school' settings is as low as 20 percent.

Certainly it was agreed by both'mental health and local education per-

sonnel that rates of return to .public school placement was higher

for elementary age clients. While the project's data did not deter-

mine the percentage of adolescent youth who return to public schools,

the consensus is that far fewer do so. Baspd on admittedly limited

data provided from juvenile corrections facilities, it is apparent

that for as many as 30 percent of the adolescent delinquent popula-

tion, residential mental, health placement was one step. along the way

to adjudication. This sequence in service delivery was borne

out repeatedly in the interviews when it became evident that state

psychiatric institutional placeMent is the last resort within the

mental health service delivery model. If an adolescent leaves that .

facility and is not successful in the public school program, inter-

vention options increasingly become focused on juvenile corrections.

Discharge of a child from a mental health facility occurs in

several ways: (1) length of court designated .stay ends; (2) staff

determine that treatmentis complete;' (3) parents terminate stay; or

(4) a youth who voluntarily
committed'himself or herself may terminate

placement. One of the realistic reoccurring problems related to dis-

charge is that students often "get lollt". Both mental health and

local education personnel acknowledge this breakdown between'systems.

Many times schools do not realize that a student has been or -will be,

discharged and thus do iot know to plan for his/her return. This

lack of communication typifies the poor to non-existent relationship-

between public schools and mental health facilities except in isolated-e

.-,
..--

unusual. cases. k)
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Personnel Needs and Qualifications. Data on teaching staff quali-

fications and needs for educational personnel within mental health

facilities is sparse at best.- In several states all teachers employ-

ed in mental health facilities must be certified in behavior disorders

or another area of special education to meet state,education agency

standards. In some instances these certified personnel are almost

exclusively personnel from "pre-certification" days who are now grad-

ually gaining certification in'behavior disorders and thus may be

temporarily certified'or hold full certification. There are instances

in which over 50,percent of the teachers hold temporary or provision-

al certification. In other facilities almost all of the education

staff hoi: recent teaching certificates in behavior disorders.

Attrition rates vary tremendously. In those states where salary

schedules are competitive with that of the .public schools, attrition

is low. The converse is true where salaries are less attractive.

Tenure,and its concomitant benefitsis another factor influencing

.
attrition as is the relative emphasis on education within the facilities.

Within most Mental health facilities a range of support services

is available. Typical among the professionals providing such ser-

vices are psychiatriSts, psychOlogists, social. workers, physicians,

speech and language clinicians 4 activity, music, occupational and

physical therapists. Data on projacted.need''.fOr-a-daiiChal support

services are not
.

. .

nvolvement. The details on parent .involvement with

. the educational program.in.mental health facilitiesarevetyglobal

in nature.. data are available, estimates of parental involve-
__

ment, particularly in the IEP process, vary from 20 to 75 percent.-



Geographical proximity to the institution constitutes the major variable

'influencing parental participation.

One ongoing ptoblem involving parents which needs at least brief

mention here is the practice in most states of charging parents for
Y.

services delivered by a mental health facility. Historically, parents

have been charged, on,a sliding scale, for services (educational and

non7educational)tendered-by=the-mental health facility. Public Law.'

94-142 requires that special education and necessary related ser-

,
vices be provided free to all students with that state education agency

responsible for assuring this service. Therefore, students placed

in mental health facilities for educational purposes must receive

their special education at no cost to their parents. Instead cost

for such education must be borne by the local or state educaticin a-

gency. Similarly if the related services provided within mental

health facilities are deemed necessary in order for students 'to bene-

fit from the specialized education, these also must be provided on

a no cost basis. In those instances where the major purpose for men-

tal health placement is for care and treatment, parents can be held

responsible for expenses incurred in providing those services to

their children.

Services Provided Within Facilities for Ne lected or Delin uent

Of all the environments in which severely behavior disordered
..,1 . . .

.

children and youth are served, facilities for neglected or delinquent

youth are,the most difficUlt to summarize, yet are currently coming

under the most scrutiny. Such facilities represent the last bastion

of implementation of Public Law 94-142. One of the problems encoun-

tered in such institutions is that eduaation is not a primary focus.

Realistically, the goal, particularly of delinquent and correctional.
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( tacilities, is to detain and hopefully rehabilitate the sociatally
4

Unacceptablp behavior and/or provide a."secure environment which

protects the community from tlie4consegtiences of the offensive behavior.,

1

_I
Since the primary objective of facikitie for adjudicated youth

is not education, there is a growing,concern that handicapped youth

may be doubly affeted when adjudicated. Data presented in the re-

Port by the,Education Advocates Coalition indicate that handicapped

individuals plact: in institutions including correctional and juvenile
. ,

detention facilitieg are being routinely denied orexcluded from

appropriate educatiOnal services. Specific violatiOns include i
I ,

adequate assessment, lack of IEPs and inadequate communication with

!other agencies. Of course, even well intentioned personnel attempting
.v

Ito provide appropriate education within.:deli;nquent and correctional?.

Ifacilities face the constraints of: (a) short periods of confinement

by the population served; and (b) the intensity of the youths' prob -.

lems because of a long history ef failure.

Organizationally, there appears to be an infinite number of w

that programs for neglected or delinquent youth are arranged under

divisions of corrections, youth services, social services or a co

bination thereof, by age, by offense, etc.' Thus what little data are.

available are difficult to compare across states.

ays

In terms of neglected children and youth, each state usually;
a

has only one Or two facilities serving that population. Assignme t'

is via court order and the stay is depen1ent upon finding accepta 1

livinc environments elsewhere. These children and youth are not

necessarily severely behavior disordered, although most Personnel the

project talked with felt that a large percentage were. The local public

'school district is usually the deliverer of services and thus any spe-

cial services for disordered behavior occurs in that environment.



The adjudicated population is also placed by court order. De-

pending upon the state and the severity of the offense, the youth

may be "sentenced" to a specific length of stay in a facility or may

simply be delivered to the care of the department, of youth services

(or whatever it is.../b.:lined). In the latter case the department deter,

mines placement and length of stay. r

Population Characteristics. Public Law 94-142 mandates service

.1.0.'to handicapped children through age 21, except where state law or

regulations may differ for 18 -21 year olds. Federal regulations

governing children plaCed in neglected or delinquent facilities cover

children 5-17 years. Depending on the organizational structure of

the state agencies for delinquent and correctional facilities, there

are differences in the ages served. Ages encompassed indelinquent,

acilities may range from a lower limit of 7 years to an upper limit

o\f 18 years, although in some cases a youth aged 16 could be waived

tq adult corrections. There are some states in which 16 year olds

are automatically tried as adults. The general' age range that makes

up.the predbminant number of youth found in delinquent facilities is

14.-18 years. In one,state the mean age was quoted as 16.0 years at.

.
'intake for males and 16.8 years fox-females. As expected, most

states,serve .3.,;'much higher proportion of male delinquentS as compared

to females, a difference whidh is intensified in those states whi?..th

1

are not prosecuting status offense.

Due to the variations in determination of tay in facilities for

I

neglected or delinquent, it is difficult to report an average length

of stay./ The range reported was.2 months to life. Most 13 -17 year

L
1 ,

olds fall' in the 2-8 month r nge. These figures coincide-- wifh-the

data in a ,recent General Acc'oun'ting Office (GAO) report (1977) which
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show the average length of stay in juvenile correction facilities

ranges from .4 -11 months. Other data regarding tl?e characteiistics

of adjudicated youth are available on a limited basis. In fact, onl

in one state visited were extensive data provided regarding the youth

served in juvenil$ correction facilities. There, for example, re-

arrest rates are generally decreasing.; when rearrests do occur, .61e

majority do so yithin three months after release. Variables

are statistically related to these rearrests are: (a) level f edu-

cational achievement at the time of release, (b) school or job pro-

ductivity, and (c) age at release, The higher the educational achieve-

ment and the older the youth the smaller the probability of rearres.

More significant is productivity. ..Yreruth who are not in school or

not holding jobs after release have a rearrest probability rate four

times that of productive you Unfortunately, longitudinal data

from the state providing suc data indicate that-since 1974, half

of all the youth released wer non-productive within 3 months after

release.

With the removal o status offenses; e.g., home and school truancy,

incorrigibility, etc. frc venile codes, there has been somewhat of

A
a shift in the population characteristics. For example, in-one state,

aggressive elonies (murder, manslaughter, rape, assault, robbery,

arson and c.ri. inal sexual conduct) constitute the reason for adjudi

cation of 47 to 56 g. rcent of the males and 52 percent of the females.

Property offenses such as car theft, breaking and entering and stme

drug violatio (depending on the state) account for 33 percent of

the convictions of females and 44 tb 51 percent of the males. Dis-

couraging is the fact that the average 16 year old adjudicat_o male

has a history of 2-3 previous adjudicational offenses and the 16.8



year old female has a record of nearly 2 previous adjudicated

fenses.

Finally, one of the states visited has examined the areaof vio-

lent felonies, Of all their delinquents, 34 percent are adjudicated

for violent felonies. Unfortunately the probability of such offend-
.

ers committing a similar offense within a year of release is 1:5.5.

Much of the literature and statistics which report on charac-

teristics of adjudicated youth indicate an increasing incidence of

handicapping conditions over the past ten years. Estimates by youth

services personnel interviewed are that from one-tenth to one-half
0

of the adjudicated youth have' been.. labeled handicapped prior to their

commitment. This range is due to variation in age of youth., type of

facility and "security" of a facility. Of this group, it is esti-

mated that one-half were labeled as behavior disordered; the rest

were usually mentally retarded or learning disabled. It should be.

noted that until recently several states visited automatically iden-
,

tified all adjudicated youth as behavior disordered. Finally in one

state,' statistics showed that 11 percent of the adjudicated youth
a

placed in less intense (less secure facilities') had been previously

tp

placdd in residential facilities for behavior disordered children.

This is in contrast to those youth adjudicated to maximum,or more

secure' facilities who show a 30 percent previous placement in resi-

,40

dential facilities for behavior disordered children.

Service Options. Just as public schools attempt to develop a

continuum of services for handicapped children usually based on vary-

ing levels of restrictiveness, so too, some state agencies responsible.,

for delinquent and correctional facilities are attempting to expand

the variety,OfTlacements available for their populations, This is
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a major problem since historically few placement options outside of

;-the actual delinquent or correctional institutions have existed.

Temporary placements at intake or diagnostic centers are-frequently

available for the purpose of evaluating the youth's performance. These

placements, however, are usually short term.in nature.

Working with communities and public,school districts, some of

.
the alternatives'being,developed include: (a), home care: .parents,

relative or,foster, (b) non-residential placement with counseling and

enmllment in alternative education or vocational education place-

/

ments, .(c): group hothe small or halfway,' (d) rehabilitation camps,

y.-(e) short term detention/evaluation settings, (f).residential pige-

ment, and (g) secure csr intensivestreatment programs for those incar7

cerated youth who manifest severe behavioral problems.. While,the .

concept of a continuum df services within an agency serving adjudi-

.

Jcated youth may be admirable and even desirable, the reality remains

that handicapped adjudicated youth freasiently 'do not qualify for place-

ment in the less restrictive, of these options. Placement in s:.ich

programs require a high degree of mental and emotional stability.

.

Thus, the data presented herein are reflected of the youth found in

the more restrictive of the aforementioned placements.

%

The concept of waiting lists which is so frequently a criticism

of public school programs for handicapped is also in evidence in insti-
-_

. tutions for adjudicated youth. While ESveral states alluded to such

lists, only one state provided actual data. These, indicated that the

phenomenon of waiting lists was_gradually increasing and, in 1979,

was equa ber to 10 percent of_the-actual institutional capacity

as compa ed to '6. percent in the previous year
s'_



Those students labeled se ely behavior diordered prior to Or

so diagnosed after arrival at a faciljty for dIlinquents receive spe-
1

cialized educational services. The reality of the problem is that

1

there is usually not good liaison between public_ schools and delinquent

!

facilities. Records often do not amve in 71low for appro-

priate programming. Evaluation after'iarrivaI ie poi ler issue. If

students are over 18 they may refuse evaluation for special educational

services. When evaluatio.ls d. conducted they\are usually not geared

to-determination of excepr''' needs but rathe'r to current academic

functioning. Cn the other hand, some institutions have an outstand-

ing program of evaluation and educational treatment. Nowhere was the

variation in type and quality of service greater than in delinquent

facilities.

Finally, it is difficult to discuss services to adjudicated

youth without mentioning the effect of such intervention. One state

had data indicating the average grade equivalent of,youth (age 16)

upon entry into their delinquent facilities was 5.9 .,for females and

6.2 for males. Average achievement gain while incarcerated ranged

from an average of 1.3 to 1.7 years depending on grade level upon en-

try. Students functioning above a fifth grade level upon entry to

the facility made greater academic gains. However, the problem of

advancing in education outside the institution is less likely. Ac-

cording to one state, 50 percent of the adjudicated youth view the

institution as their last contact with -education and admittedly are

1reluctant to return to public schools because of past failures. In

one instance, data showed some personnel' estimated that fewer than

20'percent of all adjudicated youth return to public schools follow-

ing their release; ten percent of the youth dropped out of school
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before adjudication and truancy'prior to jqcarceration wasso great

that many youth had actually missed between three to five years of

total schooling. In several of the states visited virtually no regu-

lar diplomas are awarded to adjudicated youth. Some handicapped youth

are guided into GED programs as part of their IEP. One state 'ndicated

38 percent of the youth incarcerated in 1979 had GED studies as part

of their IEPs. Of this group, 74% successful:Iy completed the program.

Unfortunatelianother option after release is rearrest either

as a juvenile or an adult. Statistics on juvenile rearrests have al-

ready been presented. -Data on youth entering adult correctiCns col-

lected over a three year period in one state indicate Pn increase in

percent of previously adjudicated youth, both male, and females, being

incarcerated as adults. For males, the percent has increased from

23 to 39 percent from 1977 to 1979. During the same time period, the

percent for females shifted from 4 perceht to 6 percent.

While the general picture for handicapped adjudicated youth looks

bleak, the project encountered one particularly exemplary activity.

In one state visited, the Division of Social ServiceS has created a

position entitled Public School Coordinator.. The job 'Of this indi

vidual is to facilitate .e...d)Iic-school entry of youth being discharged

-----from mental health and adjudicated facilities. In the past year 67

percent the discharged youth who needed special educational seer-
.

vices have been-so placed. Most of these students had not been in

special services prior to institutilization. The concept as well as

the success record is excellent and warrants duplication.

Personnel Needs and Qualifications. One of the frequently re-

peated concerns voiced ir delinquent and correctio:al facilities has

been the lack of adequately prepared teaching staff in the area ofN
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special education. The 1977 GAO report indicated, in the five states

visited by their consult,nts, approximately 6 perbent of the teachers

in juvenile correctional institutions were special education certi-

fied. It was unclear whether this meant fully certified or included

provisional special education certification also. Certainly the Na-

tional Needs Analysis Project found a great deal of variance in percept

of certification across the states.

In general, the educational services are usually provided by sub-

ject-certified staff. The number of .teaching staff holding certifi-

cation in behavior disorders is far fewer in facilities for adjudicated

youth as compared to mental health facilities. Four of the states

indicated the presence of at least one or two teachers certified in

behavior disorders in every juvenile correctional facility in their

state. On the other hand, in one state 80 percent of the educational

staff in the juvenile correction facilities held certification in

behavior disorders. It was evident in the interviews that the increrse

in numbers of certified special education staff was directly linkeft

to the implementation of interagency agreements'which required that

the facility staff meet state education agency standards. Attzitir

data, for teaching staff in juvenile correctional facilities-wele

scarce. The general sense.of the situation obtained during the inter-

views was that thiSi varied tremendously from state to state. In some

states turnover was almost nonexistent. In other states employment

in juvenile correctional facilities was viewed as a stepping stone

to the higher salaried positions in the public schools, once special

education certification was obtained.

Availability of support services.also i7arieda great,deal. In .

some instances the services provided.were predzminately-medical/dental



and diagnostic in nature. In other states a larger cadre including

psychiatrists and speech and language clinicians were employed. Sev-

eral states indicated a need for personnel such as occupat ()nal and

physical therapists an adaptive physical education teachers in order

to offer the entire range of related services necessary to support

the special, education program.

Parent Involvement. Because of the increased involvement or

parents in the educational planning piocess as part of Public Law 94-

142, the project sought information on this topic from the personnel

in juvenile corrections facilities. This seemed particularly valuable

since youth, once adjudicated, become wards of the Itate which then

serves in loco parentis even though the natural parents still function

as guardians of their children's rights,at least in a limited sense.

Parent involvement, as One might expect, varies considerably, not so

much from state to state but rather from institution to institution.

Data reported from three of the states indicate percent of involve

ment varying from 10 to 70 percent. The key variable is geographical

proximity between parents and the institution. Those instit :ons

located near large metropolitan areas or serving a more circumscribed

geograal catchment area have higher parental involvement rates.
,

On the .:/ther hand, those facilities located in rural areas serving

a la ge geogriphical territory but which is sparsely populated had

difficulty drawing pararit.s into IEP conferences. it was encouiaging

to learn that that ].east two states, staff at the juvenile correction-4

al facilities' were sincerely attempting to contact parents for such

involvement. Conference,telephone calls and home ,isitations by the

IEP team were two mechanisms utilizedto,increase parental involve-
.

ment.
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Collaborative Programmilij Between--Agelicies

.

:cording to_the-1-9713 Annual Program Plans, approximacely 39,000

041 .,x1r-disordered children aged 5-21 are served in separate school

i. ilities while another 11,000 are served in otY...:r educational envi-
,

ronments. Because of the way the data are reported, it is difficult

to extrapolate what proportion.of this repreSents children and youth

in separate public school facilities, mental health placements or

non-public school programs. However, it was evident that in the area

of behavior disorders in some states there is considerable reliance

on placements other than public schc,o1 programs. In one state, more

than half of all handicapped students placed in non-public school

facilities bear the label behavior disordered. Additionally, a second

state serves nearly 30 percent of its behavior disordered children

and youth in out-of-district day or residential placements. It should

be noted, however, that in some states out -of-district placeinent,

particularly in non-public school programs, is discouraged. While

other agencies are utilized to provide service.to behavior disordered

children; it would be misleading to imply that those placements repre-

sent collaborative programming. In reality, quite the opposite is

true. Instances of collaborative programming between local school

districts, other public agencies and/or non-public school programs

appear tore the exception. This not to say'it does not occur,

but certainly such joint ventures are in the,thinority. Unfortunately

children with severe behavior disorders often are in greater need of

the services of individuals from many disCiplines and/or agencies than

are less severely involved children and youth. It is-more likely that

a range of public school, medical, social service, and, correctional

persons will have already or need to come into contact with these

, Or,
ou latcj



students. Thus, the rather appalling state of viable interdiscipli-
,

nary collaboratiOn works a greater hardship on the severely behavior

disordered child.

There appear to be two major problems that inhibit the develop-

ment of this collaboration to serve severely, behavior disordered chil-

dren, and 'youth. Tne first, geographic location, is directly related

to district-level service delivery and also affe s other program

compononts. In non-urban areas, i.e., most outl ing areas of any

state,' small communities and school systems can not support a full

range o services from several disciplines. This' is a very complex

problem. 'Just as the, need is felt to support a community's right to

remain autonomous (i.e., not forcing consolid-ation of schools), so

there is the obligation to support the child's right to the full range
U

of special services edded. Even school consolidation may not hel

since rural areas ofte have difficulty attracting a full range of

professinal lei7ices..

The ot'Itcr concern occurs at a"---gtatas-Q-111 as vocal level. A

simplitl. , but accurate description for it is "turf protection".

When more than one dis..tiplinr- is involved in a case at a local educa-
,

tion agency level, there are often differing opinions about the rela-

tive importance of various aspects of a child's program. Ultimate

control can beclme an issue. At the 'state level the translation of

this problem is into single line of authority problems and allocation

of'resources. At state and local levels, professionals from variou

JiSciplines are far from wprking Out formal or informal agreements

to provide smooth collaboration on a fdll range of services to' chil-

dren and youth.
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In spite of the apparent dearth of interdisciplinary collabora-

tion the project encountered several examples of collaborative

efforts among agencies providing education to behavior disordered

children and youth. Cooperative programs between local school,dis-

tricts and mental health programs housed either within local mental

health facilities or within the public schools were one model of inter -.

disciplinary collaboration evidenced. Other examples involved joint

programming between 'the local school district and social service agen-

cies. Finally, there were state level programs of a regional nature

for severely behavior disordered students which involved mutual place-,

ment and programming by the state- department of education and the de-

partment of mental health. Interestingly; in one state it was evident,

that .cooperative programming had at one time been more frequent in

occurrence.. However, turfdom issues between mental health and educa-

tion led to the demise of those programs and it has-been only recently

that renewed efforts along these lines have been instituted. In tpose

isolated instances where collaborative efforts were noted, unusual per

sonalities appeared to be responsible for breaking the barriers and

making real progress.

Summary
0

As cc.n be seen, severely behavior disordered children and yputh

are served in a variety of settings including public schools, private,

schools, mental health facilities and facilities for neglected or

delinquent youth. While the largest percentage of the population is,

placed in public school c4ssrooms, ther:- ''eavy relianceby num-

erous districts upon private schools and other, out-of-district place-,

ments. This practice when combined with school demiszior. techniques

such as continuous suspension and ignorpd truancy reflects an unfortunat
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attitude and frustration held by educational personnel toward severely

behavior disordered children. They by no means represent a "glamour"

group of clients; no one is clamoring to provide them service. They

represent children and youth usually with a history of receiving ser-

vices from various agencies. Unfortunately for at least a segment

of the population the service pattern is clear: progression from place-

ment in special education in public school to mental health and even-

tpally to juvenile corrections. Finally, while the severity of the

pbblems exhibited by these children often dictates interventions de-

livered Ly a variety of disciplines and/or agencies, the communication

and collaboration between these individuals and groups are sorely lack-

ing. All these coupled with the large number of temporarily certified

teachers serving severely behavior disordered children and youth pre-

sents a sad commentar: on the quality of services to a population in

dire need of a free appropriate education.
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CHAPTER VI

OTHER.ISSUES
al

The preceding' chapters have presented the data and perceptions

gathered for the major issues selected from the needs analysis model

relative to the area,of severe behavior disorders. As one might eX-
t

pect,in the process of collecting and analyzing all this information

other issues surfaced which warrant discussion by.virtue, usually,

of the frequency with which they were encountered. Hence, this chap-

ter is designed to present an
*
examination of several related issues

which are of import to the area of severe behavior disorders and are

included because of the repeated concern expressed regarding them.

In addition, the chaptex includes.a sunary of the overall strengths

and obstacles related to serving severely behavior disordered children

and youth.
r

Single Line of Authority/Interagency Agreements

An analysis of agencies providing services to behavior disordered

children including those classified as severely behavior disorde'ed
o

reveals a plethora of such agencies both public and private. Includ-

ed among the public agencies are state departments o.f mental health,

departments of vocational education and rehabilitation, divisions of

youth services, deprartments of corrections, divisions of social ser-

vices, family services, departments of human services, departments

of institutions or institutional schools and divisions of childreh's

services. While thb number and Fames of such agencies vary 'from one

state to another, it is safe to assume that each state-has a multipli-
_-'

city of agencies designed to provide services to behavior disordered

children and youth.
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Public Law 94-142 requires that each state educatiOn agency serve

as the central agency of authority and accountability in the educa-

tion of all handicapped children within that tate. The following

excerpt from the Senate Report on Public Law 94-142 clarifies this

Congressional intent:

This provision'is included Specifically to assure a

s'ngle line of responsibility with regard to the edu-

cation of handicapped children, and to assure that in

the implement;tion of all provisions of this Act and
in carrying out the right to education for handicapped.

children, the State educational agency shall be the

responsible agency

Without this requirement there is an abdication

of responsibility for the education of handicaPped

children. Presently, in marV, States, responsibility

is divided, depending upon the age of the\handicapped
child, sources of funding, and type of serVices de-

livered. While the Committee understands that dif-
ferent agencies may, in fact, deliver services, the
responsibility must remain in a central agency over-

seeing the education of handicapped children, so that
failure to deliver services or the violation of the

rightsof handicapped children is squarely the respon-

sibility of one agency. (Senate' Report No. 94-168,

p. 24, 1975)

Realizing that each of those different agencies providing ser-

vices to handicapped children, including those with behavior aisord-

ers, operates under its own set of legislative and regulatory require-

ments, the task of implemehting the single agency"responsibility

requirement, has been a massive administrative headache.

Also hampering the implementation of the sole agency responsi-

bility mandate is the fact ,.hat in many instances state laws and
I .

.

regulations do not support the practice of the single line of author-

ity. In other words, it is not uncommon that a state education,agency

has no authority ,to.supervise or monitor educational programs-in

otheru
1

state agencies as part of assuring'compliance with Public Law

94-142. In fact, the Office of Special Education indicated in its



1979 Implementation Report to Congress on Public.Law 94-142, that
V

in some cases responsibility for educational services to handicapped

children may be shared by as many as six different agencies; It

should also be noted that till, lack of clarity regarding lines of

authority is a frequently cited problem in state PARs.

In order to,address this realistic problem, the following options'

have been suggested to the states as possible alternatives:

_ay Written agreements are develOped,between respec-
tive State agencies concerning State educational agency 4

s+-andards and.monitoring. These agreements are binding on
t,i,a local or req3.0nal counterparts of each State ag.pavyl

(2) The Governor's Office issues an administrative
directive establishing the State educational agency.respon;,.
sibility.

.(3) State law, regulation,'orpolicy..designates the
State educationalagenCy as responsible for establishing
standards for all educational programs for 'the handicapped,
and includes responsibility for monitoring.

(4) State,law mandates that the. State; educational a-
gency is responsible for all educational programs. (Federal
Register, August 23, 19-716(p. 42501)

In responding to the single line of authority mandate, states
.

have adopted a 'variety of the above options. Revisionsof.statelaw;
.

regulations and policies, development of interagency 9i-

tive agreements are two such'approaches. Several states have,created

special sChool,districts or local school districts within thd depart-

ments"of soc4-1 services, mental health, and corrections, etc., to

clarify the _onshiPs between the educational program for handi-

capped personi within those agencies and the state department of edu-

cation. Analysis of the Annual Program Plans for...79 and 80 indicates

that most states have policies, statements o revised state laws or

tegulations in place relaive to the sinale rne of authority provi-
0441',!

sion of Public Law 94-142. Ninety perCent of the states indicate;

that interagency agreements have or. are being ne4otiated. However-,'

these data must be treated cautiously,for several reas'ons. First some
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APPs do not specify the agencies with.which agreements have or are

being negotiated. Second, those states which list the specific agen-

cies and/or include copies of the agree.nent do not necessarily indi-

cate other agencies with which they have not or need to negotiate

interagency agreements. Thus, some states list one interagency agree -

mentand others list as many as five. Whether that represents all

the necessary interagency agreements is uncertain. Compounding_the

comparison is the organizational differences across states; i.e.,'

mental health institutions may be organizeil under social services in

one state or a department of mental health in another.' Finally, it

Seems apparent after reading the early APPs and the comments related

to iLteragenOy agreements, that many of these agreements were initially

made as part of'a cooperative child find effort. In many cases, these

agreements do not address state education agency monitoring, dat,

collection and other variables related to a range c services beyond

. /
child find.' Nevertheless, current analysis indicates that at least

- \

percent
/

40 percent Of the State education agencies having interagencyagree-
/

ments have negotiated such arrangements with correctional facilities.

Approximately the same percent are involvel/Vtth interagency agree-

ments with Idepartments of mental health. Interagency agreements
. . ,

1
.

with departments of social services Nelfare, human resources) are . -

indidated ip 50 percent of the states having negotiated agreements

-One of the agencies with whom interagency agreements are sorely lack7
, , .

ing is dep rtments of vocational.rehabilitation. or vocational educa-

tion. Rate of interagency agreements between state. education agencies.:

and vocational agencies ranges from 9 percent to 20 perc nt. Cer-

tainly this area of collaborative agreement needs greater attention.



The majority of states visited as paktt,of the project had at

least, one interagency or administrative agreement negotiated. Exami-

nation of these documents shows that most of them include informatii n

regarding: (a) procedures, policies.or assurance on referral, assess-

ment, IEP developmout, due process, confidentiality, least restrictive

environment, related services and accountability; (b) .staffing needs

and standards; and (c) regulatory structures for delegating and

coordinating the responsibilities among the participating agencies.

The amount of detail incorr\orated into these documents varies consid-

erably. In some instances the agreemoats consist-of assukances that

1pthe a') e obligations will be rw. In other cases, the agreement

includ information.relative Alai implementation.

While the development of irt.c.:ragency agreements at the state level.

serves as one indication of interdisciplinary collaboration, the true

test of cooperation is the ac atWion and implementation of such agkee-
/

ments at the local level. The task of sil actual mechanisms

for collaborative services, credentialing of personnel, tracking stu-

dents, transferring of funds, etc. force the translation of 'a paper

agreement between agencies into a 'reality. This step is critical

since many of the persons interviewed indicated that existence of any

agreement for_collabbi'ative=services On paper in no way assures that

il
such .services are being, delivened. In\fact /in many PARs, states1z' ,..1.- -- ---7',.-

were cited because.thekewas_nb'evidence of/actual implementation of
,:"'

/

interagency,:agreer.tnts. Only one state was commended in its PAR for,,

its coordination and communication with other agencies.

As, indicated earlier, lack of state policy, law or regulations

and differingagency requirements have 'proNied to be%realistic obstacles

in the implementation of the single line of authority mandate. There
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